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Administration 

MAY 0 8 2018 

MUCK ROCK NEWS 
DEPT MR 49259 
411 A HIGHLAND AVE 
SOMERVILLE MA 02144-2516 


Federal Aviation Administration 

Civil Aerospace Medical Institute (CAM!) 

Aerospace Medical Certification Division 


P.O. Box 25082 

Oklahoma City, OK 73125-9867 
(405) 954-4821 


Stephen Craig Paddock 
FOIA# 2018-004187CA 


Dear Mr. Phelan: 

This is in response to your request of February 19, 2018, which arrived m 
this office on February 20, 2018, under the terms of the Freedom ° 
information Act (FOIA), 5 U.S.C. § 552, requesting a copy of all medrca 
records pertaining to Stephen Craig Paddock. 

The enclosed 41 pages represent the complete Federal Aviation Administration 
(FAA) Aerospace Medical file for Mr. Paddock. 

There is no charge for this request, because the cost of process is under 
$ 20 . 00 . 

You have the right to seek dispute resolution from the following: 

FAA FOIA Public Liaison via phone (202)267-7799, email 7 -AWA-ARC-FOIA@faa.gov 
(Subject Line: FOIA Public Liaison); or 

Government Information Services (https://ogis.archives.gov) via phone 
U02H41-577S, toll-free 1-877-684-6448, fax (202)741-5769 or email 
ogis@nara.gov. 


If we can be of further service, please let us know. 


Sincerely, 



David M. O'Brier.., --■ . . 

Manager, Aerospace Medical Certification Division 

Civil Aerospace Medical Institute 


Enclosure 


DMO/klh 



Prior to October 1999, applications and medical examination findings were maintained in 
paper files as part of the FAA’s Medical System of Records. In the transition to an 
electronic System of Records, one of three things occurred: original FAA Form 8500-8 
paper records were scanned into the electronic record, limited data were migrated from 
other systems onto templates in the electronic system, or paper records with no significant 
positive findings were destroyed after 3 years in accordance with the Federal Records Act 
and FAA Order 1350.14B, Records Management, and are not retained in the electronic 
system. Application information from FAA Form 8500-8 is rendered on an electronically 
generated summary sheet. Because the system generates a summary sheet from 
electronically stored data, your record may contain a depiction of an 8500-8 application in 
either or both of the following formats: 

• a scanned copy of the original paper FAA Form 8500-8 and/or 

• an electronically generated summary of information from the original 
medical application form. This electronically retained information is printed 
on a summary sheet related to the date of the application. 

It has come to the attention of the FAA that the electronically generated summary sheets for 
data migrated from paper records to electronic records may contain incomplete or 
inconsistent information due to computer programming limitations of the summary sheet 
templates. 

Therefore, while the records provided are true copies of official FAA files, and are retained 
because they contain much accurate information, they may also contain discrepancies. 
While the data captured in the electronic files is accurate, the way it is rendered on the exam 
summary sheet is inconsistent and may be inaccurate for exams performed on 8500-8 form 
versions AA through EE (approximately 1999 and earlier time frame). 

Scanned Forms 8500-8 provide accurate information. However, because it is no longer 
possible for the FAA to correct the affected summary records, requesters should verify 
information in those records by consulting other sources. 
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10. Type of Airmen CorUf1oot*(») You Hold: 

□ Nona [HATC Specialist 

□ Alriina Transport 13 Fight Engineer 

O Commercial D Fight Navigator 

11. Occupation „ 


□ Flight kotruclar □ Recreational 

y Private □ Other 

□ Sturt ent_ . - 

12. Employer A 
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|- r * _ 

1 3 , 'Hea Ypur FAA A^rmtin Medloel Certificate Ever Been Denied, Suspended, or Revoked? 
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1. Application For: 

S Airman Medical |—| 

Certificate L - 1 


3. Last Name 
PADDOCK 


4. Social Security Number 


5. Address 

317 KESWICK 


Number / Street 
MESQUITE 


City 


6. Date of Birth 04/09/ 

MM/DO 

Citizenship i— 


□ Airman Medical and 
Student Pilot Certificate 


Form Approved OMB NO. 2120-0034 


2. Class of Medical Certificate Applied For: 
□ 1st □ 2nd [x] 3rd 


First Name 

STEPHEN_ 


999-51 -3313_ 


Telephone Number 


TX 


State / Country 


Middle Name 

CRAIG 


(310) 227-7094 


75150 


Zip Code 


04/09/1953 

HM/DWYYYY 


7. Color of Hair 

8. Color of Eyes 

9. Sex 

BROWN 

BLUE 

Male 



*WWf 1 ferny * ,^4^ 

ill «■£& sill 11 1 Mmm 




10. Type of Airman Certificate(s) You Hold: 

□ None Q ATC Specialist 

□ Airline Transport □ Flight Engineer 

□ Commercial Q Flight Navigator 


I | Flight Instructor Q Recreational 

[Xj Private [3 Other 

I 1 Student _ 


11. Occupation 
NONE 


12. Employer 
NONE 




wmwwmm 

sfcv S vfea: sata: 

r i •* 

wa^^smmm 


13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked? 

□ Yes [x] No If yes, give date_ - 


Total Pilot Time (Civilian Only) 16 - Date of k*® 1 FAA . M8,11031 Application 

14. To Date I 15. Past 6 months 12/20/2005 I i—i No Prior 

ggQ I_20 uiifnrvww I I — ' ADDlicatton 


17a. Do You Currently Use Any Medication (Prescription or Nonprescription)? 

[3 No 0 Yes (If yes. below list medicationfs) used and check appropriate box). E 

ALLERGY MEDICATION: 


12/20/2005 

MM/DDfYYYY 


No Prior 
Application 


( H more space Is nqutnd, see IT.a.ontha Instruction shoe!). 

p a ^ ... ,^r 17.b. Do You Ever Use Near Vision Contact Lens(es) While Flying? □ Yes 

iTS S ' lh a l“'««~y' 7 'hm/f vf>" FVFR in yoi IR I IFF BFFN DIAGNOSED WITH. HAD. OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer ’yes' or "no" 

' for every condition listed below. In the EXPLANATIONS box below, you may note 'PREVIOUSLY REPORTED. NO CHANGE' only if the explanation of the condition was 
reported on a previous application for an airman medical certificate and there has been no change in your condition. See Instructions Page 

J _ __ I Yes 1 No Condition I Yes I No Condition I Yes I No Condition_ 


Yes No Condition 


a.n [X] Frequent or severe headaches 


Hill 


[X] Dizziness or fainting spell 


[X] Unconsciousness for any reason 


I Yes I No_ Condition _ 


S- Q [xj Heart or vascular trouble 


[X] High or low Wood pressure 


[X] Stomach, liver, or intestinal trouble 


□ Kidney stone or blood in urine 


Yes No 


Condition 


IIS 


| vj Mental disorders of any sort, 
•—I depression, anxiety, etc. 


I—| |—| Substance dependence or fa Bed a 
nj_| [XJ drug test ever or substance abuse 


m 

IS 


| 


BUI 

mam 

Ml 


I5SE 
I HUE 


[\71 Neurological disorders; epilepsy, 
E—J seizures, stroke, paralysis, etc. 


or use of illegal substance In the 
last 2 years. 


] Alcohol dependence or abuse 


] Suicide attempt 


] Motion sickness requiring medication 


[~~1 Hay fever or allergy 


[X| Asthma or lung disease 


Conv iction and/or Administrative Action History — See Instructions Page __ 

No History of (1 ) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the 
M influence of alcohol or a drug or (2) history of any conviction(s) or administrative action(s) involving an 
offense(s) which resulted in the denial, suspension, cancellation, or revocation of driving privileges or 
which resulted in attendance at an educational or a rehabilitation program. _ 


Explanations: 


r - HI [xj Military medical discharge 


*• IZJ IS Medical rejection by miltary service 


Xj Rejection for life or health insurance 


Admission to hospital 


Other ilness, disability, or surgery 



Yes No 

wO 0 


History of nontraffic 
conviction(s) 

(misdemeanors or felonies). 


ESI RB5 


See Form 8500-8 Continuation Sheet for Comments 


i"9T Visits to Health Professional Within Last 3 Years. IXJYes (Explain Betow) 


Name, Address, and Type of Health Professional Consulted 


BAYLOR HOSPITAL DALLAS TX UROLOGIST 


Date 


06/2007 


See Instructions Page 


Reason 


KIDNEY STONES 


- NOTICE - 

Whoever in any matter within the 
jurisdiction of any department or 
agency of the United States 
knowingly and willfully falsifies, 
conceals or covers up by any trick, 
scheme, or device a material fact, 
or who makes any false, fictitious 
or fraudulent statements or 
representations, or entry, may be 
fined up to $250,000 or imprisoned 
not more than 5 years, or both. 
(18 U.S. Code Secs. 1001: 3571). 


20. Applicant's National Driver Register and Certifying Declarations 

I hereby authorize the National Driver Resister (NDR), through a designated State Department of Motor Vehicles, to furnish to the FAA 
information pertaining to my driving record. This consent constitutes authorization for a singla access to the information contained in the NDRIto 
verify information provided in this application. Upon my request the FAA shall make the information received from the NDR, if any. available for 
my review and written comment. Authority: 23 U.S. Code 401, Note, 

NOTE' ALL persons using this form must sign It NDR consent however, does not apply unless this form is used as an 
application for Medical Carttficats or Medical Certificate and Student Riot Certificate. 

I hereby certify that all statements and answers provided by me on this application form are complete and true to the best ofmy krrowledoe.and I 
agree that they are to be considered part of the basis for issuance ot any FAA certificatB to me. I have also read and understand the Privacy Act 

statement that accompanies this form. —- 

Signature of Applicant ^ ate 02/07/2008 _ 

MM/DDIYYYY 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY 


NSN: 0052-00-670-6002 




































NO TE: FAA/Original Copy of the Report of Medical Examination Must be TYPED. _ 

—" ' ' R EPORT OF MEDICAL EXAMINATION _ 

' 21. Height (in c h es) 22 . Weight (pounds) 23. Statement of Demonstrated Ability (SODA) 

230 □ YES 0 NO Defect Noted:__ 


Normal | Abnormal | CHECK EACH ITEM IN APPROPRIA TE COLUMN 


X 


CHECK EACH ITEM IN APPROPRIATE COLUMN 


25. Head, face, neck, and scalp_ 


26. Nose __ 


27. Sinuses _ __ 


28. Mouth and throat ___ 

29. Ears, general 0nt»*rK* ;1 <*1 qxlarnal canai*; Heerlrtg under item 49) 

30. Ear Drums <p*rforaso<i) __ 


31 Eyes, general (vision under items so t o 54) __ 

32. Ophthalmoscopic __ 


33. Pupils (Equality and teeUfon)_ 

34. Ocular motility (Associated parallel movement, nyeteflmos)_ 

35. Lungs and chest (t** mduding breast e mminalioni _ 

36. Heart (Preconsal activity, ttlytfim, soonds, and mumturs) _ 


24. SODA Serial Number 


Normal I Abnormal 



37. Vascular system (PUse. amplitude a nd character, antis, legs, others) 

38. Abdomen and viscera (induaing non*) 


39. AniiS (No< including digital examination) __ 

40. Skin _____—- 


41. G-U system {Not including peMc examination)____ 

42. Upper and lower extremities (Strength and range oimotion) 

43. Spine, other musculoskeletal _ 

44 . identifying body marks, scars, tattoos isize&iocaticn) _ 

45. Lymphatics _ 

„ ' I (Tendon toilettes, equitbfium, senses, cranial nerves, 

46. Neurologic cponfriation. etc.) _____ 

47. Psychiatric (Appearance, behavior, mood, com munication, and memory) 

48. General systemic___ 



b Mean acuvH J',''’ t*’'". ^ ’ -•_ » « » . . , 

NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to th.s form. 
See Form 8500-8 Continuation Sheet for Comments 


49. Hearing 

Conversational 
Voice Test at 6 Feet 

[x)Pass □ Fail 


50. Distant Vision 

Right 20/ 20 

Left 20/ 10 

Both 20/ 20 


Record Audiometric Speech 
Discrimination Score Botow 


Right Ear 


Audiometer 
Threshold In 
decibels 


Corrected to 20/ 
Corrected to 20/ 
Corrected to 20/ 


51 .a. Near Vision 

Right 20/ 30 

Left 20/ 20 

Both 20/ 20 


Corrected to 20/ 
Corrected to 20/ 
Corrected to 20/ 


Esophoria 


2000 3000 4000 500 


51 .b. Intermediate Vision - 32 Inches 

Right 20/ 20 Corrected to 20/ 

Left 20/ 20 Corrected to 20/ 

Both 20/ 20 Corrected to 20/ 


54. Heterophoria 

55.' Blood Pressure * I 56. Pulse 57. Urinalysis (if abnoftnal, give results) 

ISvstolic | Diastolic (Resting) I—I 

(Sitting, J_£-!——- [X] Normal 0 Abnormal 

mm of Mercury) 190 / 110 70 _ ^ __________ 

59. Other Tests Given 


Left Ear 

2000 3000 400 


52. Color Vision 

0 Pass 
□ Fail 


Right Hyperphoria 


1 Albumin 

Sugar 

58. ECG (Date) 

MM | DD1 YYYY 

1 Neg 

Neg 




60 Comments on History and Findings: AME shall comment on all -YES" answers in the Medical History section and for 
abnormal findings of the examination. (Attach all consultation reports, ECGs, X-rays, etc. to this report before mailing.) 

See Form 8500-8 Continuation Sheet for Comments 


□ YES 0 NO 


FOR FAA USE 

PathoicigyCndesi 

, jgjl 0 J jj|Sjj 

Coded By j 

’ K * ✓ , 


Significant Medical History Dyes 0 NO _Abnormal Physical Findings-0YES-0N£-L 

" ” .. 62. Has Been Issued - fx] Medical Certificate 0 Medical & Student Pitot Certificate 

61. Applicant s Name , 1 — 1 

„. I - ] No Certificate Issued - Deferred for Further Evaluation 

STEPHEN CRAIG PADDOC 0 Has Been Denied - Letter of Deniai Issued (Copy Attached) ___ 

63. Disqualifying Defects (List by item number) 

64. Medical Examiner 1 S Declaration - I hereby certify that I have personally reviewed the medical histoiy and personally examined the applicant named on 

this medical examination report. This report with any attac h ment embodies my findings completely and correctly. .'T Z- 

—-——--- ”: . .. , Aviation Medical Examiners signature 

Date of Examination Aviabon Medical Examiners Name 

PAUL P. SCHORR ___ 

mm | dp | yyyy _ Street Address---- AME Serial Numb^ -000008531 

, 1324 N. GALLOWAY AVE, STE. 105 _AMEbenam- 

-- nih/ mfsouite State TX Zip Code 75149_ AME Telephone- (972)216-490 0 


Clericaf Reject * 

i _____ 


02/07/2008 


- " City MESQUITE _ state TX 

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY 


NSN: 0052-00-670-6002 










Form 8500-8 Continuation Sheet 
Applicant Name: STEPHEN CRAIG PADDOCK 

Applicant MID: 200003727086 Transmitted to FAA: 03/21/2008 09:10:55 am 


Previously Reported 
Yes No 

X 


18. Explanations (From page 1): 

18E ALLERGY 
183 UROLOGIST 
18U KIDNEY STONES 
18X SURGERY 

18e: ALLERGY 18J: UROLOGIST 18u: KIDNEY STONES 18x: SURGERY 

19. Visits to Health Professional Within Last 3 Years. (From page 1): 

06/2007 BAYLOR HOSPITAL DALLAS TX UROLOGIST 

KIDNEY STONES 

25 - 48. Notes (From page 2): 

43: PREVIOUS PH SURGERY L5/S1 TIMES TWO, LEFT KNEE SCAR, LUMBO-SACRAL SCAR AND APPENDECTOMY SCAR 

59. Other Tests Given (From page 2) 


17.a.Medications (From page 1): 

Medication 

ALLERGY MEDICATION : 


60. Comments on History and Findings (From page 2) 


17 a- Ai I FRKTFR 18e- ALLERGY 18i: POSITIVE FOR KIDNEY STONES 18u: KIDNEY STONES 18x: LUMBO-SACRAL SURGERY AND 
APPENDECTOMY SURGERY. 19: UROLOGIST FOR KIDNEY STONES 43: PREVIOUS PH SURGERY L5/S1 TIMES TWO, LEFT KNEE SCAR, LUMBO¬ 
SACRAL SCAR AND APPENDECTOMY SCAR 55: HIGH WHEN CHECK IN THE OFFICE. 



iicarrc must complete all 20 items (Except For Shaded Areas 




it a j»r4 

_ _- 

: , V.I ,i;; ■ ;»• •• ■ ? 

i> -• ■■ ; f’-; :!»■• i3 Ji -Wi! AL-L ui ri It to i- w aH 



1, Apptlwwai For: 

liwmdn Medical 
Jm CemOcate 


6. Address 

J i7 

Number i Street 


PRINT Form An proved OMB NO. 21204034 


2. Class ot Medical Cwttftooti Applied For; 

□ ist Dand ■■" 


First Name « Middle I 


□ Atman Mecfoal and 
Student Wot OenlttcMa 


Tefephong Number (atjw) 



7. Color ol Hair 

&. Color of Eyes 

ts*. 

fit 



10. Type of Airman Certificate^) You Hold: 

□ None DatC Spociorist □ Flight Instructor D Recreational 

Q Airline Transport □ Fight Engineer Qprlvate □other 

□ commercial □ Flight Navigator □ Student . 


11. Occupation 


13. Has Your FAA A|rmpn Medical Certificate Ever Been Denied, Suspended, or Revoked? 

4 r T ]v*a *ft}No 11 ysa, fllvo date_ __ 

MM l Df> / Y Y Y Y 


|, a . Emp( oy W 



—____—__n 

(ft mare apace ft required see 1 7. 1 . on Me tnitructfan thttL) 


17.b. Do You Ever Use Near Vision Contaot Lens(s») While Flying? □ Ym 


18. Medical History - HAVE YOU EVER IN YOUR UFE BEEN DIAGNOSED WITH. HAD. Oft 30 YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer -yea* or * 00 ' for 
ovary condition listed baJow. In the EXPLANATIONS4>ox below, you may note -PREVIOUSLY REPORTED, NO CHANGE* only if the explanation of tfto condition was reported 
on a previous application tor an ajrrtian medical certificate and thore has been no change In ydur conditfon. See Instructions Page 
Yea I No -Condition * 


Yea | No Condition £ 

0 Frequent or severe hoadaches 


0 Dizziness or fainting a pel 


c □ 0 Unconsciousness for any reason 


Yea | No_ Conditio n_ 

0Hosrt or vascular trouble 


h. □ 0 High or low blood pressure. 


Condition_ Yea No Condition 

Sort: r. □ [^Military medloal discharge 


□I 0 Substance dependence or laded a 
— —* qvbc Qf substance abuse 
illegal substance in the 


□ Hay fever or fldergy 


0 Asthma or lung disease 


Conviction and/or Administrative Action Hletory 


0 Diabetes 


see insirypttors Page 


aisa 


0 Sukxle attempt 


0 Motion sicknosa requiring medlcuilon 


lo Intoxicated by. white impelced by, or wh/te under fhe influence of 
9j or wiminisfratlve acttonfa) ihvoNKtg an’offerafl(s) which resulted In 
or revocation of driving privileges or wtitch resulted in otlfindanco tit tiny 


18. Visits to Health Profeeitonal Within Leal 3 Years._ £3 Yes (Explain Below) 


Date |_Name, Address, and Type of Health Professional Consulted 



- NOTICE - 20. Applicant's National Driver Register and Certifying Declarations 

! f ] Qreb y authorize the National Driver Register (NDR), through a designated State Department of Motor Vehicles, to furnish to the FAA 
■T a P a 7 m ?/ { t_ information pertaining to my driving record. This consent constitutes authorization for a single access to the Information contained in tl 
SSJSS^ m 3 9 JT5„ vorif Y Information provided in this appflcaHon. Upon my request, the FAA shall make the information received from the NDR, If any, a\ 

ooncJ^m hf* ‘ hlV review and written comment. Authority: 23 U!s. Code 401, Note. r 

•.■.I_1__ NDTP; ALL nwsflnn llftlrur this farm mufti a Inn It NRR Mutant hfuuauar rinaa nnl mnlu rmlaaa Ihl* tiwm la i.aarl an ■ 


unifies this form Is ueed aa an 


tSu^heme, ordavloea material NOTE: ALL persona using this form must atari It. N DR consent, however, does not apply unless this form Is used as an 

iacL or Who makas anylffiSI apportion for Medical Certificate orWleal Create and Student Pi** Ceffifcate. 

fictitious or fraudulent statements I hereby certify that aJJ stataments and answers provided by mo on-thfe replication .form aro ccJmplaln and true to the best of my knowledi 
or representations, or entry, may and 1 agree mat they are to be ennskieredpart of tho basis for issuance of any FAA cerflltcatb to mb. I have also read and understand l 
be flned up to 1250,000 or PrNa^ Abt statement thaUcoompanies ihtefomi. * 

Imprisoned not more then 5 years,' 

orboth. . « Y * 

( 1 B U.S. .Cpde^cS.) 001 ^ 3673 ). 


FAA FOfnfBBqp-a [3-96) 8up*rtdn Prevfoua Eetttan 



Sea Instructions Page 


Reason 


csss to the Information contained in the NDR to 
ition received from the NDR, K any. available for 


NSN: QO52-OCMJ70-QOC2 
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EffiggS Bag H SBBB 1 3 BaH ffi MiKgi 

II I 1 11 I 1 —I 



Eg aa 


»». Hnrmv 


Co roOT rtonjl 
Vo(ooT«H«te Fflet 

~Sp«m Dfm 


eo.OlsWntVMM . v lljbNMrVMon 

Right ay*a& Correctedto20/ 1JJ Right ZUTO Correctedto20/ ^<T 

Lett -xntoo CofrtctadtoJW Left 20/i* Corrected to 20/ -»^J 

Both ''SXV M* Correctedto20/ V». Both 20/ ^ Corrected to 20/ lr> 


n.PWdoCVMon 1M. Heterophort* aff (in pri#m ritcpiam) 

SNamwl OAbnormel N 




im m i 


teff Hyperphbria 







n.A p p dct r tfi Nenie """ W. Hea Been laaued-□ Midloal Certificate □ KJadteal A^ludent Pilot Certilfcaie 

•C-i f r\ . j. '’^SWfcedlfloefrHaiwed - DeteriedtaFurih* Bialik *' 

Dllae Been Denied - latter at Dentallsaued {Copy Attached) 


13k DlaquaMylrtg D«aota (Ustty Itomnuma*) 



4, Madfpal Ew^er^pfolitptnq - J hereby certitythat | have personally reviewed tie medpal history and personally examined (he epplcani named on this medical 
txamlradfon refctort Titii rapcrtwlth any attachment embodies my todlr^compWolyiv^OQrractly. 


)ats of Examination' ' ■ w .* ; . V AvWWrMsdfcal Exam Inert Signature 






(3*1*1 Supersedas Previous BtMtan 
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5? Otziln 



0 High or low Mood 


; L - 








la: 


ifim 


0 Asthma or Jung dlaooas 


I b '»4 ^k % J wU» t j wA' iy«*lJU&Q4ii 




.’SJ 




{^Alcohol dependent* or abuee 


t3sufc*de attorrpr 




^m^ssstsasn^ 

V «'VT' . . ■ 


or^waHAHtiniw 


as 


□Other tfnao». cKsobSHy, or ourgery 
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7k Mom n7H««Mi nnm wio m l wain lmi a Yeon. 



!■ m T TSEE!mm»7^a3 


az 
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bjl.ra flnw.ypt'OMlMjfam.irti^piiife'ond true to fit beet ot m» Imowedm, 
'rive n vSSliui miry u?& b™(^^uioK^.ot^riVFM^iStatfferirie. I have elto read end undemwtnht 


; r.“ •■ NS^.oasMo^Tpaor 
rvj sr.ci soozm/so 
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S U.S. DEPARTMENT OF TRANSPORTATION 

FEDERAL AVIATION ADMINISTRATION 

ROUTE SLIP 

DATE 

2-Oct-n 

TO- NAME 


Michael Baumberger 

AHW-320 












H PER YOUR REQUEST 

□ FOR YOUR INFORMATION 

□ PER OUR CONVERSATION 
O NOTE AND RETURN 

□ DISCUSS WITH ME 

□ FOR YOUR APPROVAL 


□ FOR YOUR SIGNATURE 

□ COMMENT 

□ TAKE APPROPRIATE ACTION 

□ PLEASE ANSWER 

□ PREPARE REPLY FOR SIGNATURE 

OF _ 


REMARKS: 

Here is the (1) non certified copy of medical 
certification records for Stephen Paddock 


FOR OFFICIAL USE ONLY 

PUBLIC AVAILABILITY TO BE DETERMINED UNDER 5 US C 552 


FROM: 


ROUTING 

SYMBOL 

Brenda Hooper 

405-354-7671 

AAM-331 


AC 1360-132(11101) 


EfcedorJc Vision (MSVAjnl) 









OCTOBER 02, 2017 


© 

UL& Deportment 
of Tranaportofcn 

Federal Avialion 
Adminidraflon 


RELEASE OF AIRMAN MEDICAL CERTIFICATION RECORDS 

AAM-331 


NATURE OF DISCLOSURE (include brief description of each type of dociment disclosed) 

1 copy 


NAME OF EMPLOYEE MAKING THE DISCLOSURE 

Brenda Hooper 


COMMENTS 

'V 

SIGNATURE 

for 



AUTHORITY FOR RELEASE OF INFORMATION 

(cite authority or applicable routine use) 

5 U.S.C. § 552a (b) (1) 

Need to know within agency 


NAME AND ADDRESS OF PERSON OR AGENCY 
TO WHOM DISCLOSURE WAS MADE 

MICHAEL BUMBERGER 

FAA WESTERN-PACIFIC. REGIONAL OFFICE 
15000 AVIATION BLVD 
LAWNDALE CA 90261 


FILE RECORD NO 

1995158971 _ 

DATE OF DISCLOSURE 

10/02/17 


ACCOUNTING OF RECORDS/INFORMATION DISCLOSURE UNDER 

PRIVACY ACT 

NAME OF INDIVIDUAL TO WHOM THE RECORD/INFORMATION 
PERTAINS Stephen Craig Paddock 













i . * 

Hooper, Brenda (FAA) 


From: Bumberger, Michael (FAA) 

Sent Monday, October 02,201712:19 PM 

To: Hooper, Brenda (FAA) 

Subject Med Info Request 


1 am sure you have been asked. Leadership is asking me for medical info on: 

PADDOCK, STEPHEN CRAIG (Las Vegas Shooter) 

04/09/1953 

Can you provide me his records? Looking for anything that may assist the investigation. 

Thank you, 

Mike 


Special Agent 

Federal Aviation Administration 

Investigations & Law Enforcement Assistance Program (LEAP), AHW-320 
Office: (310) 725-3737 
Cell: (310)363-9435 
Fax: (310)725-6660 

WARNING: This document may be LAW ENFORCEMENT SENSITIVE (LES) & may be designated FOR OFFICIAL USE ONLY 
(FOUO). It may contain information that may be exempt from public release under the Freedom of Information Act (5 U.S.C. § 552) 
& controlled under the provisions of 49 CFR 1520. Any unauthorized review, use, disclosure, or distribution is prohibited. If you are 
not the intended recipient, please contact the sender by reply e-mail and destroy alt copies of the original message. 


1 








^ ^ &.S$. 

R, Ph., A.M.E. 

_ Physician and Surgeon 

Board Certified • Family Practice • Geriatric Medicine 


3-18-08 


FAA 
Dear Sirs: 

This report is regarding airman Stephan Paddock B.D.: 4-9-53. I examined him for a 
Class III PE on 2-07-08. We deferred him to you as he had some issues. He was using 
the Rx Clortrimeton which is not allowed due to sedation. 1 informed him of this and he 
assured me that he would not use this Rx. I advised approved alternatives. He had a 
history of kidney stones. We did a UA in office and there was no sihn of nay hematuria. 
We also had him get a KUB and it showed no radiographic evidence of kidney stones. 
This was dated 2-08-08. He is clinicaaly asymptomatic.. I had forwarded all this to you 
and had sent the electronic computer PE ( FF- 4760258) to you on 2-07-08. I was 
surprised to hear from the airman that he had checked with the FAA and they had told 
him he said, that you had never received anything from me. I told him that I would get 
back with him and you. I had previously spoken with a Dr. Steve Schwendeman about 
all of this. I am sending this letter to you again with the KUB result and I will be calling 
you about this today and will have my office girl re-e-mail the PE form tomorrow as 
she’s out sick today. If you have any question regarding the foregoing, please don’t 
hesitate to contact me. Thank you 


Dr. Paul P. Schorr 



o 


q 0 S • s 



901 N. Galloway, Suita 149 • Mesquite. TX 75149 * Phone (972) 216-4900 • Fax (972)216-4903 



Asthma or lung disease 


Conviction and/or Administrative Action h itc -8% 'HR- *rtfon» Page 


Istorv ot Ml anv convicts ' Invert* 'g di n • Je Intoxicated by, while impaired by. or whrte under the influence of 
~ J T~ aloonoi or a drug; or P) hi . any -onvlu. or administrative act ion ( 9 ) Involving an 
1 the denial, suspension, c o. ‘‘on, nr revocation ot driving privileges or which resulted in attendant* at any 
1 educational or a * hiljtatk or ^ __—-— ■■ 

Explanation* ISn-tr^tui V '’am u J . a*.u <•„ * « iEK X * A S f* A * V'OVA t 


fvxea*./* A S f»A*\S'OOS*.y f*£r-o«T*l 

*• * &A firt-y HjE-tiAj • n. cr xi 



IB. Vlill* to Health Profeaatonal Within Laat 3 Year*. _ □ lfe> < E *P laln 

Date [ flame, Addrua, and Type of Hail tH Pnitantenat Conautod "l- 


See Instruction# Page 



_ notice - P 20. Applicant# National Driver Reglatar and Cwttfylng Dacia ration* 

Whoever in any matter wrtnln the | hereby authorize tna National Dthm Reglatar <NDH). tmouBhadasIpnatodStata V^irtBa^o^miahto l^FAA^ 

iurisdldlon ot any department or informationpfirttin^loirwdcMnarecort.TOsMraanlcotiSUutMaultotatlontoraaii^Bec^to^Wom^orvcant^nedmttwNDflto 
agency of the Unfted Stated verify information provided in this application. Upon nftv reoueat. the FAA shall make the informatfort received from the NOT, It any, avaiiaoi ror 
knowingly and willfully falsiftea. my'revlew and written comment. Authority: 23 U,8. Code 40t, Note. 

conceals or covers i*j by apf ^. IJOTE: ALL persona using this form must aign It NDR coneant, however, dosejiol apgjf untaaa thia form if used as en 
trick, scheme, or device a material eppiESSiter Medical Certlftoeta grMadtapl Certificate and Studs nt Pilot Certlflcata. 

ins 

be lined i*> to $250.00 or Privacy Act statement that accompanies thl5 farm. ____ 

SKT" not nttx. than 5 years. ’1 ° * ^ . I fa .tX ’A 

ttaUS-Cod^W;^ j ~7p" - -.- . •• » - nsn, oC.‘.2-0067o T55 

FA* Fomi WM o't&l Suoaraadia Pranous EOltfcxt 


J. peraone uatr* thUlorm mual sign It. NDR cooaaot, aM*v unkn th»» form * used aa an 

plication tor Medical CartIttoar* or Madlcpl Cartttlcato and 5ttld.nl Pilot Cartllleat*. 

nil atetBments and answers proylclW by mo -bn this applS&ipfjSrm are canpleta and true tothe beat of ny tow fodOtt 

























































































22. weight (pounds) 


CHICK EACH (TIM fNAPPHOPWATE COLUMN 


25. Hood, face, neck,-and ml 


28 ,Nose v • » •• v 


27. SlrmoOT 


Ini 


23. StatMmnl of DmMinMM AMtBy 

- Q Y *» • Dno .. Defect Noted: 


CHICK EACH TIM IN APPROPRIATI COLUMN 


m character, amt. 


imnl 


29. Ears, general Ontamel end external amsis; 


SaEarDtume 


ng under tern 49) 


d1.G-Uayefem(Nbltncfai*Tap»lvfc««aTfnalan) 


42. Upper and lower adremBes (8tength and n 


*3. Spine, other nuiecutoekalewl 


44. Identifying body marka. state, tajggjto A beaten) 


45. Lymphatics 


48. neurologic 


___,_47 . Psychiatric jAppeuanou tiataWor, m <»4 corr^^ 

36. Heeit (fteooidlet scthly, thythrrt. wands, and nsjrmuisl r J^ | 14&'Oenerel eyetemlo “ 

NOTg8 ' °”° rla<> ""V «t»wrmi»Hy.ln detail. Enter epobcebe man number eafora seen comment. Uee addltoal etumtel' nM-n .nn .»**. ^ h 4 r f^. 

*• • r,v. •*. . « >.,i 


and reardon) 


34 . Ocular moll Ply (Amodaed perSM moromant. nvatatmmn 




49. H*ar1r>fl 




80. Distant Vision 
Right 20t( 

Loft 20/ 

Both 20/ 


ngtit Bar/. 


2003 


(t jl Near Vision 
Corrected to 20/ flight 20 / - Corrected 1 g 20/ 

Corrected to 20 / ^ Let 20/ Corrected to 20/ 

Corrected to 20 / Both 20 / Corrected to 2W 


S4. mtiftrophorfa 20* (In prt»/n dtoptart) 


0 B. Othsr Tssti Qlyso 


57. Urinalysis abnormal. gftrsrMuto] 

_ D Normal_ . □ Abnormal 


Lift Ear 


500 I 1000 | 2000 


«1.b. IntarmadMe VWon - ttkiehw j 

Right 

20/ 

Corrected to 20/ 

Left 

20/ 

Corrected to 20 / 

Both 

20/ 

Corrected to 20 / 


82. Coky Viator 

✓ □Paw 
□ Fall 




01. A pp E oa nt 1 ! Nam* 

93.Dtoqua%1ngD«(Mia(y8torit«mnuT«^ 


**• ~ CertffcatB □ Med tea) & $tudsnt Riot Canute*# 

• O No Carittfeata isauad - Oaferrad tor Furthsr Evaluation 
□ HaaBssn Danfrd - lattar . of Dental issued (Copy Attach*!) 


I^ i~r 


jr* Signature 




(M.) SopenedM Prwtau. EdKton 


Beach, Ca 


jwoy 




AWE Serial Number 


AMI Telephone { 


Ilhfte^HI 










































































Applicant Must Complete ALL 20 Items (Except For Shaded Areas) 



s mm m m m v tffi 

. j. !( 

• > j f ■ 

I 


Jim 

skii 

l@At 



1. Application For: 

[y] Airman Medical |—| 
*A1 Certificate LJ 


3. Last Name 

PADDOCK 


4. Social Security Number 


5. Address 

3031 FRIENDSHIP HIIXCIR 


Form Approved OMB NO, 2120-0034 


2. Class of Medical Certificate Applied For 


□ Airman Medical and 
Student Pilot Certificate 


First Name 

STEPHEN _ 


999-51-3313 _ 


Telephone Number 


Middle Name 

CRAIG 


(310)227-7094 


mmm. s 

BBB| 
mm f 

1 MmB m 

a*f 


Number / Street 

HENDERSON 


NV 

89032-8533 


City 


State / Country 

Zip Code 


6. Date of Birth 

Citizenship 

04/09/1953 

mi/DOTfYYY 

USA_ 

7. Color of Hair 

BROWN 

8. Color of Eyes 

BLUE 

9. Sex 

Male 


10. Type of Airman Certificate(s) You Hold: 

n None Q ATC Specialist 

□ Airline Transport □ Flight Engineer 

□ Commercial □ Flight Navigator 


1 | Right Instructor |~] Recreational 

[x] Private | | Other 

I I Student _ 


12. Employer 

NONE 




.. . ^ ... ^ ' ' 
Pi i '" * ■: > ‘ " 


11. Occupation 
RETIRED 


13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked? 

□ Yes [X] No If yes, give date 


16. Date of Last FAA Medical Application 
09/04/2003 I [—i No Prior 

MM/DD/YYYY ■ Anolicatfon 


Total Pilot Time (Civilian Only) 

14. To Date I 15. Past 6 months 

800 30 _ 


17.a. Do You Currently Usa Any Medication (Prescription or Nonprescription)? 

[Xj No Q Yes (If yes, betow list medication(s) used and check appropriate bos). £ 


No Prior 
Application 






(If more space Is required, see 17. a. on the Instruction sheet). _ 


17.b. Do You Ever Use Near Vision Contact Lens(es) While Flying? □ Yes [x] No 


18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH. HAD. OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer yes or no 
for every condition listed below In the EXPLANATIONS box below, you may note 'PREVIOUSLY REPORTED. NO CHANGE' only if the explanation of the condition was 
reported on a previous application for an airman medical certificate and there has been no change in your condition. See Instructions Page 

Yes I No Condition_I Yes I No Condition I Yes | No Condition 


Yes No Condition 


a.| | [X| Frequent or severe headaches 


[x] Dizziness or fainting spell 


[X] Unconsciousness for any reason 


pjg Eye or vision trouble except glasses 


| | Hay fever or aHergy 


[X] Asthma or lung disease 


*□0 Heart or vascular trouble 


[Xj High or tow btood pressure 


[Xj Stomach, liver, or intestinal trouble 


[Xj Kidney stone or blood in urine 


[xj Diabetes 


R71 Neurological disorders; epilepsy, 

U—l seizures, stroke, paralysis, etc._ 


— See Instructions Page 


| Yas j No Condition_ 


I [xj Mental disorders of any sort; 
‘—' depresston. anxiety, etc. 


O r—j Substance dependence or failed a 
|X| drug test ever; or substance abuse 
or use of illegal substance in the 
last 2 years. 


H 

1311 


991 

Hil l 

Hil i 


[Xj Alcohol dependence or abuse 


[Xj Suicide attempt 


|X] Motion sickness requiring medication 


r * C 10 Mi,rtar y nodical discharge 


»• tZI 13 MedicaJ Section by miltary service 


Xj Rejection for life or health insurance 


Admission to hospital 


Other iBness, disability, or surgery 



Conviction and/or Administrative Action Histo 


No History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the 
[Xj influence of alcohol or a drug or (2) history of any conviction(s) or administrative action(s) involving an 
offense(s) which resulted in the denial, suspension, cancellation, or revocation of driving privileges or 
which resulted In attendance at an educational or a rehabilitation program. 


Explanations: 

See Form 8500-8 Continuation Sheet for Comments 


19. Visits to Health Professional Within Last 3 Years. [_} Yes (Explain Betow) 


Date Name, Address, and Type of Heaith Professional Consulted 


Yes No 

*□ 0 


History of nontraffic 
conviction(s) 

(misdemeanors or felonies). 


m 


See Instructions Page 


Reason 



- NOTICE - 

Whoever in any matter within the 
jurisdiction of any department or 
agency of the United States 
knowingly and willfully falsifies, 
conceals or covers up by any trick, 
scheme, or device a material fact, 
or who makes any false, fictitious 
or fraudulent statements or 
representations, or entry, may be 
fined up to $250,000 or imprisoned 
not more than 5 years, or both. 
(18 U.S. Code Secs. 1001; 3571). 


20. Applicant's National Driver Register and Certifying Declarations 

t hereby authorize the National Driver Register (NDR), through a designated State Department of Motor Vehicles, to furnish to the FAA 
information pertaining to my driving record. This consent constitutes authorization for a single access to the information contained in the NDR to 
verify information provided in this application. Upon my request, the FAA shall make the information received from the NDR, if any, available for 
my review and written comment Authority. 23 U.S. Code 401, Note. 

NOTE: ALL persons using this form must sign it NDR consent, however, does not apply unless this form is used as an 
application for Medical Certificate or Medical Certificate and Student Pilot Certificate. 

I hereby certify that all statements and answers provided by me on this appScation form are complete and tore to the best of my knowledge, and ( 
agree that they are to be considered part of the basis for issuance of any FAA certificate to me. I have also read and understand the Privacy Act 
statement that accompanies this form. 


Signature of Applicant I Date 12/20/2005 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY 


NSN; 0052-00-670-6002 















































25. Head, face, neck, and scalp _ 


26. Nose __ 


27. Sinuses ___ 


28. Mouth and throat ___ 

29- Ears, general (Internal ^ ca nau; Hearing under lam 49) 

30. Ear Drums ( P«rfanuioui __ 

31. Eyes, general (vmon unbar tem 50 to 54) _ 

32. Ophthalmoscopic _ 

33. Pupils (Equa% and reaction)___ 

34 Ocular motility (Adsod attd paraM reoaoreent, nyoiagmo*) 

35. Lungs and chest (Not molding breast anamination) _ 

36. Heart (P'ocorbial activity, itiyttm. sounds, and mtitnura)_ 


N OTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED. _ 

REPORT OF MEDICAL EXAMINATION ___ 

22. Weight (pounds) 23. Statement of Demonstrated Ability (SODA) I 

„ s □ YES [X] NO Defect Noted:_ 


Normal I Abnormal I CHECK EACH fTEM IN APPROPRIATE COLUMN 


24. SODA Serial Number 



37. Vascular system (Pulse, amplitude and character, arms, legs, othere) 

38. Abdomen and viscera (indudng rwmia) 


39, Anus (No< including digital examination} 


41 G-U system (Not including pelvic exami nation) __ 

42 Upper and lower extremitie s (Strength and range motion) 

43. Spine, oth er musculoskeletal _ 

44. Identifying body marks, scars, tattoos (Sue & location) _ 

45. Ly mphatics ___ 

' —— ; : (Tendon reflexes, equlibrium, senses, cranial nerves, 

46. Neurologic coordination, etc) ___ 

47 Psychiatric (Appearance, behavior, mood, communication, and memory) 

48. General systemic ___ 



NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to this form. 
See Form 8500-8 Continuation Sheet for Comments 


49. Hearing 

Conversational 
Voice Test at 6 Feet 

{3 Pass □ Fail 


50. Distant Vision 

Right 20/ 20 ( 

Left 20/ 200 ( 

Both 20/ 20 < 


Record Audiometric Speech 

Discrimination Score Botow 


Audiometer 
Threshold in 
decibels 


Corrected to 20/ 20 

Corrected to 20/ 20 

Corrected to 20/ 20 


51 .a. Near Vision 

Right 20/ 40 

Left 20/ 30 

Both 20/ 30 


Right Ear 


2000 3000 4000 | 500 


151 .b. intermediate Vision - 32 Inches 


54. Heterophoria 20 1 (in prism diopters) 


Corrected to 20/ 
Corrected to 20/ 
Corrected to 20/ 


Esophoria 


Right 20/ 

Left 20/ 

Both 20/ 


Exophoria 


55 : Blood Pressure I 56. Pulse 57. Urinalysis (if abnormal, give results) 

| Systolic | Diastolic (Resting) 

(Sitting, 1 -- 1 -—- [X] Normal LJ Abnormal 

mm of Mercury) 1 10 f 72 86 _ ^ ___ 

59 . Other Tests Given 


Corrected to 20/ 
Corrected to 20/ 
Corrected to 20/ 


Left Ear 


52. Color Vision 




[3 Pass 

□ Fail 


58. ECG (Date) 

MM | DD | YYYY 


60 Comments on History and Findings: AME shall oomment on all "YES" answers in the Medical History section and for 
abnormal findings of the examination. (Attach all consultation reports. ECGs, X-rays, etc, to this report before mailing.) 

See Form 8500-8 Continuation Sheet for Comments 


61. Applicant's Name 

STEPHEN CRAIG PADDOCK 


Significant Medical History Dyes g) NO _ Abnormal Physical Findings - Qyes- 0NO -1_ 

~ li can f s Name 62. Has Been Issued — [x] Medical Certificate L Medical & Student Pilot Certificate 

PP __ I - ! No Certificate Issued - Deferred for Further Evaluation 

STEPHEN CRAIG PADDOC g Has Been penfe^ - Letter of Denial Issued (Copy Attached) _ 

63. Disqualifying Defects (List by item number) 

64. Medical Examiner's Declaration - I hereby certify that I have personally reviewed the medical history and personally examined the applicant named on 

this medical examin ation report. This report with any attachment embodies my fi ndings completely and correrfy.---——-;- 

-- 1 . ..— 77~I- i c Aviation Medical Examinees Signature 

Date of Examination Aviation Medical Examinees Name 

ERWIN L SAMUCLSON_ 

MM I DD I YYYY Street Address ______ 

' ' — y s ^?ECTAVE- AME Serial Number 000008454 _ 


12/20/2005 . ___ 

- [ City REDONDO BEACH State CA 

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY 


Zip Code 90277 


AME Telephone 


(310) 540-0375 


<i: 0052-00-670-6002 
















Form 8500-8 Continuation Sheet 
Applicant Name: STEPHEN CRAIG PADDOCK 
Applicant MID: 200002739277 Transmitted to FAA: 


01/04/2006 05:37:43 pm 


17 .a.Medications (From page 1): 
Medication 


Previously Reported 
Yes No 


18. Explanations (From page 1): 


18E RARELY REQUIRED. 

18U BACK SURGERY - AS PREVIOUSLY REPORTED. 

18X BACK SURGERY - AS PREVIOUSLY REPORTED. 

18e: RARELY REQUIRED. 18u: BACK SURGERY - AS PREVIOUSLY REPORTED. 


18x: BACK SURGERY - AS PREVIOUSLY REPORTED. 


19. Visits to Health Professional Within Last 3 Years. (From page 1): 


25 - 48. Notes (From page 2): 

44: 2" SCAR MID LOW BACK. 

59. Other Tests Given (From page 2) 

6Q. Comments on History and Findings (From page 2) 

18e: REVIEWED - NO PROBLEMS. 18u: REVIEWED - NO PROBLEMS. 18x: REVIEWED - NO PROBLEMS. 44: 2” SCAR MID LOW BACK. 


Galaxy MRS fc Diagnostic Can! 


Namor Stephen Paddock;. • . ; 

Birth Date: 04/09/1953 ; . * j ' I 

Casa Numben 806409 Cuatomer iatlont ZD Number: PADDOCOOOO 

Ref. Clintaiani Paul Schorr, DO ! 1 5 1 

Exam Dote: 02/08/200 8 i 


Exam Date: 
Exam Typei 


CR - KUB Abdominal Sarida 


m 


HISTORY! Urolithiasis. j j , i 

I J » * 

TECHNICAL PACTORSi Standard radio jraphlc Imajglrtj of tf|e abdomen was reviewed, 

FINDXNMi The bowel gas pattern la ur remerfcabli. N > free air Is seen. 

S i i • 

Than are no pathologic calcific densities projected ojveij me abdomen. A few pelvic phlebollths are noted. 
The bones reflect age-related changes. I j 

CONCLUSIONS J • j ! 

1. There ere no radiographically evident Mdriaya stones - consider a CT scan of the 
abdomen and pelvis for further evaluation M iMHfaated. 

2. Bowel gee pattern la not obstructive. I 


it'* 

Thank you for the opportunity to provide jyour interpret* jin. j 

CU*£JL \ j j ; 1 


Vincent A. Lombardi, MD 
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1-877-674*7323 (1-877-MRI-READ) 
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R. Ph. ( A.M.E. 

_ Phyaician and Surgeon 

Board Certified * Family Practice • Geriatric Medicine 


348-08 


FAA 
Dear Sin: 

This report la regarding airman Stephan Paddock BD.: 4-9-53. I examined him for a 
Class 1U PE on 2-07-08. Wo deferred him to you as he had some issues. He was using 
the Rx Clortrimeton which is not allowed due to sedation. I informed him ofthiB and he 
assured me that be would not use this Rx. I advised approved alternatives. He had a 
history of kidney stones. We did a UA in office and there was no sihn of nay hematuria. 
We also bad him get a KUB and it showed no radiographic evidence of kidney stones. 
This was dated 2-08-08. He is ollnicaaly asymptomatic.. I had forwarded all this to you 
and bad sent the electronic computer PE (FF-4760258) to you an 2-07-08. I was 
surprised to bear from the airman that he had checked with the FAA and they had told 
him he said, that you had never received anything from me. I told him that I would get 
back with him and you. I had previously spoken wife a Dr. Steve Schwendeman about 
all of this. I am sending feis letter to you agam wife the K.UB result and I will be tailing 
yt m about ri«« today and will have my office girl re-e-mail the PE form tomorrow as 
she’s out sick today. If you have any question regarding the foregoing, please don’t 
hesitate to contact me. Thank you 


Dr. Paul P- Schorr 
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901 N. Galloway, Suite 149 • Maputo, TX 75149 • Phone (972) 216-4900 • Fax (972) 218-4903 
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DA PAULP. SCHORR D. O.. P. A. 
901N. Galloway, Su. 149 
Mesquite, Texas 75149 
Office: 972-216-4900 
Fax: 972-216-4905 


Send to; 

From: 



Fax mimber 

Date: 

tf(S S' e tf*b' HJQQ 
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CD Urgent □ Reply ASAP □ Phase 'amount Q Please review Lj For your tyormatioa 

Total pages, including cover: 
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CONFIDENTIAL NOTE: WE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE 
IS LEGALLY PRIVILEGED AND CONFIDENTIAL INFORMATION INTENDED ONLY FOR 
THE USE OF THE INDIVIDUAL NAMED ABOVE. IF YOU HAVE RECEIVED THIS 
FACSIMILE IN ERROR PLEASE NOTIFY US. 


soo/ioo® 


XVi it:H 800S/9T/SO 
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lAPPO 





k^H^-HAV EVOU mJ.H 

S ■•&2SS2ZXX3L 'mm T2SSR£S»SJMB» been» 



First Nam* 

S’T&.^SaJ 


□ 2nd 


Middle Nam* 

<UtA\Or 



Ho Prior 
Application 



_i r b 

1 § I 




w ajp g l l r % l , , 

—JPffl &%. 1 V 1 


rf*IV> Urilas 


2! Military medical discharge 


IB Medical rejection by military service 1 
^ Rejection for life or health insurance 

□ Admission to hospital _ 

Q Other Bness. disability, or surgeiy 


SI 


L h iteflby^ while impaired by. or white under the 

KnJSrBuyHtcMof any convictlon(s) or administrative adionfs) Involving an 
' ft Jf suspension, cancellation, or revocation of driving privileges or 
MU Ed Mfcationalof a rehabilitation program. ,t r - • - - * ■—;-1 

/***»"*us-t,y - a/o c/f-AA*c*- c. 


~g Yj.^ ... ^»h Professional Within Last 3 Years. □ fee (&tplafoBdow)_ 

|-p^te-I-Name.Address, andTypa of Health Professional Sorted-.- 


Yes No , . „ 

w.Dffr History of nontrafnc 
conuiction(s) 

(misdemeanors or felonies). ■ 
FOR FAA USE 

Review Action Code* 


See instructions Page 


WnoeverTn^^r M »| , w authonaeft. N^P^SSSSSSSSl | 
jurisdiction of any department or informallon (tedamfig to my dTvvtefeOTd. Thiscoraent^^ gp^jj make Ihe Information received from the NDR, if any, availawefof 

agency of the United Slate, verify information provided«Ws KTJShS. ' 

knowingly and Witte** *«!». my renew and written comment. Author ty. 23 U S We 401 NOtft net ,ppjy unlns this form is uwd a. an 

conceals or covers up hv anr tndt, NOTEi ALL Paradrt* using this form rrutstsiyi n.hCF^ccnsent.^howevin^does^not^pprr^^ 

scheme, or device a material fact application for Medical Certiflcata or Mealca ■ „ an( j ^ jo the best of my knowledge. and l 

I or who makes any false. IWtlous , cettty.that a< statements and Ponded bvmeon Stota to iSuhate also read and understand the Privacy Act 

lor fraudulent statements or gomethat they are to be considered part of the basts lor Issuance of any FAA certmcaie to me. now 

|mpreaertatiW « efJVJ^he' parent that»cc orapanle» Custom^.-w^_r. ■■------1'Date A J Oj> 4O0X 

fined up to $250,000 or imprworvec a.T*r j 


MSN: 0052-00-670-6002 


lur lirsarsewsw ■ — — — -i- 

agency of the United Slates 
knowingly and wilte** Wefte*. 
conceab or covers up by any trick, 
scheme, or device a material fact 


nnea up ** ■-r-, 

not more than 5 years, or botfly \ «' 
l (18 11 s ftotta Sacs. 1001 ■ 3571). r ; 


FAA Form 8500-8 (3-99) Supersedes Previous Edition 
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NOTE.' FAA/Original Copy of the Report of Medical Examination Must be TYPED. 


REPORT OF MEDICAL EXAMINATION _. ' ‘ ■ 


23. Statement of Demorutrated AbSity (SODA> '■ 124. SODA Serial Number 

O YES □ NO Defect Noted: 


CHECK EACH ITEM IN APPROPRIATE COLUMN 


37. Vascular system (Pulse, ampetude end cherecten arms. 


38. Abdomen and viscera (incusing hernia) . s 


ckgata* axemnaHon 


25. Head, tece, .neck. a 


26\N6*e 


27. Sinuses 


28. Mouth and throat 


29. Ears, general (Intern JI and external cenata; He 


30. Ear Drums (Perfo 


31. Eyes, general (v«s»n 


32. Ophthalmos 




IEEES 


S3BI 


4>. G-U System (Not including pelvic examination) _ 

42. Upper and lower extremities (Strength and 


43. Spine, other musculoskeletal _ _ 


44. Identifying body marks, scars, tattoos (Si»s faction) 


hatlcs 





35. Lungs and chest ( 


36 Heart (preooKfai rhyttw. »ound», and mumw.)___1 48. General systemic_ 


NOTES: Describe every abnormality in detail. Enter applicable item number before each comment Use additional sheets If necessary and attach to this form. 


49. Hearing 


50. Distant Vision 
Right -20/ 




Audiometer 500 

ThrwhoW io 


Right Ear., 


1000 I 2000 



1 51 a . Near Vision 


51 .b. Intermediate Vision - 32 Inches 


d to 20/ 

Right 

20/ 

Corrected to 20/ 

Right 

20/ 

Corrected to 20/ 


d to 20/ 

Left 

20/ 

Corrected to 20/ 

Left 

20/ 

Corrected to 20/ 


dto 20/ 

Both 

20/ 

Corrected to 20/ 

Both 

20/ 

Corrected to 20/ 




53. Field of Vision I 
□ Normal □ Abnormal 


55. Blood Pressure 

is***, i ^ c I Dus 

rrvn of Mercury) • 


54. Hetorophoria 20‘ («n prom diopters) 


Esophoria 


J 56. Pulse l 57. Urinalysis (if abnormal, give results} 
(Resting) I 


Exophona 


Right Hyperphoria Left Hyperphoria 




F0RFAAU3E 



31KB 



61. Applicant’s Name 


63. Disqualifying Defeats (List by item number! 


62. Has Been Issued Medical Certificate □ Medical & Student Pilot Certificate 

□ No Certificate Issued — Deferred for Further Evaluation 

□ Has Been Denied — Letter of Denial Issued (Copy Attached) 


Declaration - i hereby certify that I have personally reviewed the medical history and 
report. This report with any attachment embodies my findings completely and correctl 



Aviation Medical, 


WMuoson, 


II I ll —III ll 



City 


des Previous Edition 
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Applicant Must Complete &LL 20 Items (Except For Shaded Areas) 


m i 




1. Application For: 

S Airman Medical |—I 

Certificate L - 1 


3. Last Name 
PADDOCK 


4. Social Security Number 


5. Address 

3031 FRIENDSHIP HILL CIR 


□ Airman Medical and 
Student Pilot Certificate 


Form Approved OMB NO. 2120-0034 


2. Class of Medical Certificate Applied For: 
□ 1st n2nd 03rti 


First Name 
STEPHEN 


999-51-3313 


Telephone Number 


Middle Name 

CRAIG 


m m nn m m wmm m\ 

V «. ' ' Tfc " " ’ ’ " * » 

iSSfc/ai. udwiri!Uu(iiSKfc.'VsAfar*:->»es-Ma::rfiL r arLsaatadtaaeat.’ 


Number / Street 

HENDERSON 


NV 

89052-5535 


City 


State / Country 

Zip Code 


6. Date of Birth 

Citizenship 

04/09/1953 

MM/DO/YYYY 

USA 

7. Color of Hair 

BROWN 

8. Color of Eyes 

BLUE 

9. Sex 

Male 



. 

m H : .s « 

&gpmem 

MMlBl 






10. Type of Airman Certificate(s) You Hold: _ 

n None [H ATC Specialist □ Right Instructor □ Recreational 

□ AiriineTransport □ Flight Engineer [x] Private □other 

I I Commercial □ Flight Navigator I I Student _ 


11. Occupation 
NONE 


13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked? 

□ Yes ® No If yes, give date - uuii6,W ~ 


Total Pilot Time (Civilian Only) 16. Date of Last FAA Medical Application 

14. To Data I 15. Past 6 months 06/20/2001 I r- , No Prior 

700 60 _MM/DD/YYYY I l — 1 ADDllcation 


17.a. Do You Currently Use Any Medication (Prescription or Nonprescription)? 

0 No □ Yes (If yes, below list medication(s) used and check appropriate box). El 


No Prior 
Application 


(If more space Is required, see 17. a. on the Instruction sheet). 


17.b. Do You Ever Use Near Vision Contact Lens(es) While Flying? □ Yes 


18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH. HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer yes or no 
for every condition listed below In the EXPLANATIONS box below, you may note "PREVIOUSLY REPORTED, NO CHANGE" only if the explanation of the condition was 
reported on a previous application for an airman medical certificate and there has been no change in your condition. See Instructions Page 

Yesl No Condition | Yes | No Condition_ 1 Yes j No Condition _ j Yes j No _ Condition 


a.] | [x] Frequent or severe headaches 


[X| Dizziness or tainting spell 


mm 

| Hiir 

■11 


| x | Eye or vision trouble except glasses 


[ | Hay fever or allergy 


[xl Asthma or lung disease 


*>□0 Heart or vascular trouble 


[X] High or low blood pressure 


[Xj Stomach, liver, or intestinal trouble 


[X] Kidney stone or blood in urine 


|x] Diabetes 


R71 Neurological disorders; epilepsy, 
L—J seizures, stroke, paralysis, etc. 


I HE 

i ail 


RH Mental disorders of any sort; 
*—* depression, anxiety, etc. 


□ r—t Substance dependence or fated a 
IXJ drug test ever; or substance abuse 
or use of illegal substance in the 
lest 2 years. 


|X] Alcohol dependence or abuse 


Suicide attempt 


|X| Motion sickness requiring medication 


I SI! 


'■nm Military medical discharge 


*• □ 10 Medical rejection by miltary service 


X] Rejection for life or health insurance 


Admission to hospital 


Other ilness, disability, or surgery 



Conviction and/or Administrative Action History — See Instructions Page_ 


No History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the 
fx| influence of alcohol or a drug or (2) history of any corrviction(s) or administrative action(s) involving an 
oftense(s) which resulted in the denial, suspension, cancellation, or revocation of driving privileges or 
which resulted in attendance at an educational or a rehabilitation program 


Explanations: 


Yes No 

□ nrn History of nontraffic 
I—I conviction(s) 

(misdemeanors or felonies). 




See Form 8500-8 Continuation Sheet for Comments 


19. Visits to Health Professional Within Last 3 Years. [_| Yes (Explain Below) 


Name, Address, and Type of Health Professional Consulted 


m 


See Instructions Page 


Reason 



- NOTICE - 

Whoever in any matter within the 
jurisdiction of any department or 
agency of the United States 
knowingly and willfully falsifies, 
conceals or covers up by any trick, 
scheme, or device a mate rial fact, 
or who makes any false, fictitious 
or fraudulent statements or 
representations, or entry, may be 
fined up to $250,000 or imprisoned 
not more than 5 years, or both. 
(18 U.S. Code Secs. 1001; 3571). 


20. Applicant's National Driver Register and Certifying Declarations 

I hereby authorize the National Driver Register (NDR), through a designated State Department of Motor Vehicles, to furnish to the FAA 
information pertaining to my driving record. This consent constitutes authorization for a single access to the information contained in the NDR to 
verify information provided in this application. Upon my request the FAA shall make the information received from the NDR, if any, available for 
my review and written comment. Authority: 23 U.S. Code 401, Note. 

NOTE: ALL persons using this form must sign It NDR consent, however, does not apply unless this form is used as an 
application for Medical Certificate or Medical Certificate and Student Pilot Certificate. 

I hereby certify that all statements and answers provided by me on this appication form are complete and true to the best of my knowledge, and I 
agree that they are to be considered part of the basis for issuance of any FAA certificate to me. I have also read and understand the Privacy Act 
statement that accompanies this form. _ 


Signature of Applicant I Date 09/04/2003 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY 


NSN: 0052-00-670-6002 























































NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED. 


REPORT OF MEDICAL EXAMINATION 


21. Height (inches) 

76 


22. Weight (pounds) 
218 


CHECK EACH ITEM IN APPROPRIATE COLUMN 


25. Head, face, neck, and scalp 


26. Nose 


27. Sinuses 


28. Mouth and throat 


29. Ears, general (Internal and external canas; Hearing under item 49) 


30. Ear Drums (Perforation) 


31. Eyes, general (Vision under items 50 to 54) 


32. Ophthalmoscope 


33. Pupils (Equality and reoetton) 


34. Ociiar motility (Associated parallel movement, nystagmus) 


35. Lungs and chest (Not including Breast examine tom 


36. Heart (Precontal activity, rttythm, sounds, and murmurs) 


23. Statement of Demonstrated Ability (SODA) 
□ YES [x] NO Defect Noted: 


Normal Abnormal CHECK EACH ITEM IN APPROPRIATE COLUMN 


X I I 37. Vascular system (Pulse. amplitude and character arms, tegs, others) 


38. Abdomen and viscera (including hemfe) 


39. AnUS (Not including digital examination) 


40. Skin 


41. G-U system (Mot including pelvic examination) 


42. Upper and lower extremities (Strength and ranoe of motion) 


43. Spine, other musculoskeletal 


44. Identifying body marks, scars, tattoos isae& location) 


45. Lymphatics 


(Tendon reflexes, equilbrium, senses, cranial nerves. 

neurologic iaxxrtnation. etc.) 


47. Psychiatric (Appearance, behavior, mood, communication, and memory) 


24. SODA Serial Number 



48. General systemic 


NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to this form. 
See Form 8500-8 Continuation Sheet for Comments 


Record Audiometric Speech 
Discrimination Score Below 


49. Hearing 


Conversational 
Voice Test at 6 Feet 

[3 Pass □ Fall 


50. Distant Vision 

Right 20/ 20 Corrected to 20/ 20 

Left 20/ 200 Corrected to 20/ 40 

Both 20/ 20 Corrected to 20/ 20 


54. Heterophoria 



51 .a. Near Vision 

Right 20/ 20 

Left 20/ 20 

Both 20/ 20 


Corrected to 20/ 
Corrected to 20/ 
Corrected to 20/ 


Esophoria 


51 .b. Intermediate Vision - 32 Inches 

Right 20/ Corrected to 20/ 

Left 20/ Corrected to 20/ 

Both 20/ Corrected to 20/ 


Exophoria 


Right Hyperphoria 


52. Color Vision 
[Xl Pass 
□ Fail 


\WE3BB3E3l 


Hj|gg 


55. Blood Pressure 

/RMinn 1 Systolic | Diastolic 

56. Pulse 

(Resting) 

57. Urinalysis 

(if abnormal, give results) 

Albumin 

Sugar 

mm of Mercury) 120 / 76 

82 

[xj Normal 

|_| Abnormal 

0 

0 


58. ECG (Date) 

MM | dd I YYYY 



60. Comments on History and Findings: AME shall comment on all "YES" answers in the Medical History section and for 
abnormal findings of the examination. (Attach all consultation reports, ECGs, X-rays, etc. to this report before mailing.) 




See Form 8500-8 Continuation Sheet for Comments 


i 


Significant Medical History Q yes 0 NO Abnormal Physical Findings Q YES 0 no 


62. Has Been Issued — [Xj Medical Certificate 0 Medical 8 Student Pilot Certificate 

0 No Certificate Issued — Deferred for Further Evaluation 
I I Has Been Denied - Letter of Denial Issued (Copy Attached) 


lliigli. a 


61. Applicant's Name 
STEPHEN CRAIG PADDOCK 


63. Disqualifying Defects (List by item number) 

N/A 


64. Medical Examiner's Declaration — I hereby certify that I have personally reviewed the medical history and personally examined the applicant named on 
this medical examination report. This report with any attachment embodies my findings completely and correctly. 


Date of Examination Aviation Medical Examiner's Name Aviation Medical Examiner's Signature 

ERWIN L SAMUCLSON 

MM I DO I YYYY TZZ _ _ 


Street Address 


1970 S PROSPECT AVE 


City REDONDO BEACH State CA 


FAA Form 85004) (3-99) Supersedes Previous Edition - COPY 


AME Serial Number 000008454 


Zip Code 90277 I AME Telephone (310)540-0375 


NSN: 0052-00-670-6002 
























































































Form 8500-8 Continuation Sheet 
Applicant Name: STEPHEN CRAIG PADDOCK 
Applicant MID: 200001691496 Transmitted to FAA: 


17.a.Medications (From page 1): 
Medication 


Previously Reported 
Yes No 


18. Explanations (From page 1): 

18E #18-E: -PREVIOUSLY REPORTED - NO CHANGES. 
18U #18-U: -PREVIOUSLY REPORTED - NO CHANGES. 
18X #18-X: -PREVIOUSLY REPORTED - NO CHANGES. 
#18-E&U&X: -PREVIOUSLY REPORTED - NO CHANGES. 


19. Visits to Health Professional Within Last 3 Years. (From page 1): 


25 - 48. Notes (From page 2): 

#44: -2" SCAR MID LOW BACK.: #44: -2" SCAR MID LOW BACK. 

59. Other Tests Given (From page 2) 

N/A 

60. Comments on History and Findings (From page 2) 


N/A 



I 

l 


Applicant Must Complete ALL 20 Items (Except For Shaded Areas 


Tone Approve 




. wfzs&i&ffx&ax 

‘ ,i, ‘ •"• ‘ ' tX4 - w - - 

*ij^tr-.. 


* > — Mam* 


4. Social Security Number 


FtratNama 


grtsh - 


2nd 


Iftddte Name 

At 




KaaB H^i Hagfe&iHB aHfe ?■; ; m ; 1 r; i rMit.^fiSsasssf 



7 Color of Hair 

1 Color of Eyas 

ft Sax 

&< 

SC~. 

A7 


10 Type of Airman Certineatef*) You Hold 

□ Nona □ ATC Speaaktt □ Flight Instructor □ Ftecreatkmal 

□ Artna Transport □ Ftght Engineer fBg>mem □ Other 

□ Commercial □ Fight Navigator □ Student _ 


12 Em 


13 Has Your FAA Airman Medical Certificate Ever Been Dented, Suspended, or Revoked ? 
□ Yaa IX No tf yea. owe date ---—- 

l_l ra *KBO ' ' MUIDDfYYYY 



_ . _ l- daJT lIlI rtuVikit 1 


18 Medlcat History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WTTH, HAD, OR DO YOU PRESS* 
tor every condlwn bated balour In are EXPLANATIONS box Mow you may note “ PREVIOUSLY R ' 
reported on a previous epphcatxn lor an airman metical oartrncaSe and than has been no change m you 


I I I Ml 


Freouant or aavera haadachae 


Dizziness ortemlmg spa* 


H Uneonscrouonese tor any reason 

|9 Eye or vision trouble axoept glasses |j Oj & KrrPiey stone 
□ Hay fever or allergy 





mzmMmmktm 


wm£'\imwx'&B 



EE3 


SutodB attempt 


pjf Motion snAneia requiring medtc a tton 


(j Rejection for Ufa or health insurance 


□ Admission to hospital 


□ Other tflneft* dwatalrty or surgery 


Conviction and/or Arimf 




inmx ,naLjn::2 



ctkma Page 


VHWa aitoidcated by, while impaired by, or whie under the 
tofjr'of any conviction(s) or admmntratnre action(s) involving an 
suspanajon, cancedabon, or revocation of dmmg pnvilegea or 




■iiiwir if 





^ Ua.6**,/ /<?9o -V=><.es/iotrri_y /trKd? 

— sz o rug me> 1 c.>a-rr okJ 


19 Vistts to Health Professional Within Last 3 Years □ Yaa 


ol Health Professional Consulted 


fp History of nontraffic 
convtcboiKs) 

(misdemeanors or felonies) 


FOR FAA USE 
H»3aiiAd«« Cedar 


See Instructions Page 


Reason 




20 Applicant's National Driver Register and Certifying Declarations 
I hereby authorize the Notorial Driver Register (NDR) through a designated Shite Department or Motor Vehldoa to harsah to the FAA 
information pertaining to my driving record This oonsant coneStutes authorization for a urgle access to the nfotmiilcn eontamad m the NDR to 
verify information provided m the apptoatan Upon my request #» FAA shad make the information received from lha NCR, If any avsdablsfof 
my review and whttan comment Authority 23 U S Code 4Q1, Note 

NOTE ALL parsons rising this form must sign It W)R consent, however, does oof apply unless thfa form la used as an 
application tor MadlcaJ Certificate or Medical Certfficata and Studant Plot CartHcat* 
t hereby candy that aN atalements and answers provided by me on baa appbcadon form are completa and true to the baal of my Iciowtedge, and I 
eqrea that they are fobscon&da red part of the oaara for isauance of any FAAcartflcate to me I hare also read and understand the Privacy Ad 
a atamen t JM accompanies the WIT _._...»» 
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NOTE: FAA/Ortal nal Copy of tha Report of Modtcal* Examination Must bo TYPED 

" ncmiPT nt MgpjcAh BXAMIHATIOH - 


te Wight (pcds. 


f TJ! I ^ '1 j -J’.'i i =i»*lLL 

face 

t. neck, and tea 

IP _—1 


F jj L .. ±,i„ 


and lower extremftes 


marks, 






«yftnum. mow, crwwliwy— 


34 Ocular motil 


__...andchest, _ .... | , i 4 ^ 

^ T'ZTL, appfcL Item number Lfore each eS T Dee add^ sheets , ~^=« attach to this fonn 


47 Psychiatric 


U» Hawing 


500 I 1000 | 2000 | 3000 I 4000 | 500 | 1000 I 2000 I 3000 | 4000 


60 DtotantVIslon 81 a Near Vtalon 

Right ~£ 0/ Corrected to 20/ Right 20/ Corrected to 20/ 

Left "2W Corrected to 20/ Lrt 20/ Corrected to 20/ 

Both 20/ Corrected to 20/ Both 20/ Corrected to 20/ 

53 Field of Vision 64 Hoterophorta 2troni>rem ibytaa) l Eaophorla 

□ Normal □ Abnormal . --- - -- _ 

66 Blood Pracaiura T 36 Pulse 67 Urlnalyete crtongnnel.shorssite) 

> Systolic I Diastolic <P***V 

SRteatert / I D Normal □ Abnormal _ 

66 Other Teste Ohren 


Corrected to 20/ 
Corrected to 20/ 


61 b Intsrmedtoto Vision-32 Inches 
Right 20/ Corrected to 20/ 

Left 20/ Corrected to 20/ 

Both 20/ Corrected to 20/ 


Right Ky 


322231 


82 Color Vision 

□ Pass 

□ Fa! 


Lett Hyperphoria 


imIodIyyyy 

/■ 




; i>- \>e *sf& i v 

/; t -\ & .« . > ; 

- . * - ■■«*■■ ■ % 


s l, > . i-'. 


| significantMedical History □ *E8 X □ WO 

61 AppHcanfa Name lea Has Been tewt^^Medtoal Certificsto 


63 Disqualifying Delects (Ust by item number) 


OenealFteiotf - 

i_ Abnormal Physical Findings □ YES _quo {" “**' I- '*’ ~-T_ 

as Bssntesq^^Medical Certified □ Medical & Student Pilot Cartficato 

O Ho Certificate teaued — Deferred for Further Evaluator 

□ Has Been Denied — Letter at Denial Issued (Copy Attached) _ . 


Avrstlon Med* 




1970 Set 





iias^riirVi 














































































Applicant Must Complete ALL 20 Items (Except For Shaded Areas) PLEASE PRINT 


1. Application For: 

S Airman Medical i—i Airman Medical and 

rinrtifimte *— 1 Student Pilot Certificate 





□ Airman Medical ana 
Student Pilot Certificate 


Form Approved OMB NO, 2120-0034 


2. Class of Medical Certificate Applied For 
□ 1st ^nd [x] 3rd 


3. Last Name 

PADDOCK 


First Name 

STEPHEN 

Middle Name 

CRAIG 


4. Social Security Number 

999-51-3313 



5. Address 

2768 THUNDER BAY AVE 

Telephone Number ( 

)- 


Number / Street 

HENDERSON 


NV 

89052-6991 


City 


State / Country 

Zip Code 


6. Date of Birth 

Citizenship 

04/09/1953 

MM/DO/YYYY 

USA_ 

7. Color of Hair 

BROWN 

8. Color of Eyes 

BLUE 

9. Sex 

Male 


10. Type of Airman Certificate(s) You Hold: 

I I None □ ATC Specialist □ Right Instructor □ Recreational 

I | Airline Transport □ Flight Engineer [xj Private □ Other 

[~~l Commercial □ Flight Navigator I~1 Student _ 


11. Occupation 

RETIRED 

12. Employer 

NONE 

13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked? 

1 | Yes l)(l No If Yes, qive date 

1 — 1 — 1 _ _ MUJ'55/yVA'v 

Total Pilot Time (Civilian Only) 

14. To Date 1 15. Past 6 months 

550 1 0 

16. Date of Last FAA Medical Application 
09/18/1995 1 No Prior 

MM/DD/YYYY 1 •—* Application 


17.a. Do You Currently Use Any Medication (Prescription or Nonprescription)? 

[Xj No Q Yes (If yes, below list medication(s) used and check appropriate box). El 


(tf more space Is required, see 17. a. on the Instruction sheet). 


17,b. Do You Ever Use Near Vision Contact Lens{es) While Flying? Q Yes 


18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer "yes" or "no* 
for every condition listed below. In the EXPLANATIONS box below, you may note "PREVIOUSLY REPORTED, NO CHANGE" only if the explanation of the condition was 
reported on a previous application for an airman medical certificate and there has been no change in your condition. See Instructions Page 

Yes | No Condition * 1 1 


Yes No Condition 


[x] Frequent or severe headaches 


|x] Dizziness or tainting spell 


| X| Unconsciousness for any reason 


[x| Eye or vision trouble except glasses 


j | Hay fever or allergy 


jX] Asthma or lung disease 


Bll 

| PH 

■n 


s-ns Heart or vascular trouble 


[X] High or low blood pressure 


P<j Stomach, liver, or intestinal trouble 


[Xj Kidney stone or blood in urine 


mm 

am 


Yes No Condition 


n l I [xj Mental ^sorters of any sort; 
— I—I depression, anxiety, etc. 


rr-n Substance dependence or fated a 
L2] drug test ever; or substance abuse 
or use of illegal substance in the 
last 2 years. 


[Xj Alcohol dependence or abuse 


[Xl Suicide attempt 


Motion sickness requiring medication 



Yes No Condition 


XJ Military medical discharge 


s. Q |x] Medical rejection by miitary service 


Xj Rejection for life or health insurance 


Admission to hospital 


Other illness, disability, or surgery 


f\7j Neurological disorders; epilepsy, 
'—* seizures, stroke, paralysis, etc. 


Conviction and/or Administrative Action History — See Instructions Page 


No History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the 
fxl influence of alcohol or a drug or (2) history of any conviction(s) or administrative action(s) involving an 
offenses) which resulted in the denial, suspension, cancellation, or revocation of driving privileges or 
which resulted in attendance at an educational ora rehabilitation program. 


Explanations: 



History of nontraffic 
conviction(s) 

(misdemeanors or felonies). 


r-T rii i T' ii ' . ' n-iiM.i i^m 


See Form 8500-8 Continuation Sheet for Comments 


19. Visits to Health Professional Within Last 3 Years. 


Date 


Yes (Explain Below) 


Name, Address, and Type of Health Professional Consulted 


\m 


See Instructions Page 


Reason 



- NOTICE - 

Whoever in any matter within the 
jurisdiction of arty department or 
agency of the United States 
knowingly and willfully falsifies, 
conceals or covers up by any trick, 
scheme, or device a material fact, 
of who makes any false, fictitious 
or fraudulent statements or 
representations, or entry, may be 
fined up to $250,000 or imprisoned 
not more than 5 years, or both. 
(18 U.S. Code Secs. 1001:3571). 


20. Applicant's National Driver Register and Certifying Declarations 

I hereby authorize the National Driver Register (NDR), through a designated State Department of Motor Vehicles, to furnish to the FAA 
information pertaining to my driving record. This consent constitutes authorization for a single access to the information contained in the NDR to 
verify information provided in this application. Upon my request the FAA strati make the information received from the NDR, if any. available for 
my review and written comment Authority. 23 U.S. Code 401, Note. 

NOTE: ALL persons using this form must sign it NDR consent however, does not apply unless this form is used as an 
application for Medical Certificate or Medical Certificate and Student Pilot Certificate. 

I hereby certify that aB statements and answers provided by me on this application form are complete and true to the best of my knowledge, and I 
agree that they are to be considered part of the basis for issuance of any FAA certificate to me. I have also read and understand the Privacy Act 
statement that accompanies this form. 


Signature of Applicant 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY 


Date 06/20/2001 


MMTOO/YYYY 


NSN: 0052-00-670-6002 





























































NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED. 


REPORT OF MEDICAL EXAMINATION 


21. Height (inches) 

76 


22. Weight (pounds) 

225 


CHECK EACH ITEM IN APPROPRIATE COLUMN 


25. Head, face, neck, and scalp 


26. Nose 


27. Sinuses 


28. Mouth and throat 


29. Ears, general (tatemd and external canais; Hearing under item 49) 


30. Ear Drums (Perforation) 


31 . Eyes, general (Vision under items 50 to 54) 


32. Ophthalmoscopic 


33. Pupils (Eqtialiy and reaction) 


34. Ocular motility (Associated parallel movement, nystagmus) 


35. Lungs and chest (Not including breast examination) 


36. Heart (Precordial activity, itiytfm, sounds, and murmurs) 


23. Statement of Demonstrated Ability (SODA) 
□ YES [x] NO Defect Noted: 


Normal Abnormal CHECK EACH ITEM IN APPROPRIATE COLUMN 


37. Vascular system (Pulse, amplitude and character, arms. legs, others) 


X | I 38. Abdomen and viscera (including hemia) 


39, AnUS (Not including digital examination) 


40. Skin 


41. G-U System (Not including pelvic examination) 


42. Upper and lower extremities (Strength and range of motion) 


43. Spine, other musculoskeletal 


44. Identifying body marks, scars, tattoos (Size & location) 


45. Lymphatics 


ac au, _i_(Tendon reflexes, equiibrium, senses, cranial nerves, 

46. Neurologic 


47. Psychiatric (Appearance, behavior, mood, communication, and memory) 


48. General systemic 


24. SODA Serial Number 



Normal I Abnormal 



NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to this form. 
See Form 8500-8 Continuation Sheet for Comments 


49. Hearing 


Conversational 
Voice Test at 6 Feet 

(x]Pass □ Fail 


50. Distant Vision 


Record Audiometric Speech 
Dta crimination Score Below 



Right Ear 


1000 2000 3000 4000 500 


Left Ear 


1000 2000 



51 .a. Near Vision 


51 .b. Intermediate Vision - 32 Inches 


Right 

20/ 

20 

Corrected to 20/ 

20 

Right 

20/ 

20 

Corrected to 20/ 

Right 

201 

Corrected to 20/ 

Left 

20/ 

200 

Corrected to 20/ 

40 

Left 

20/ 

20 

Corrected to 20/ 

Left 

20/ 

Corrected to 20/ 

Both 

20/ 

20 

Corrected to 20/ 

20 

Both 

20/ 

20 

Corrected to 20/ 

Both 

20/ 

Corrected to 20/ 


13 


54. Heterophoria 20' (in prism diopters) 


Esophoria 


Exophoria 


Right Hyperphoria 


52. Color Vision 

|X1 Pass 
□ Fail 


horia 


55. Blood Pressure 

56. Pulse 

57- Urinalysis (|f abnormal, give results) 

(Rifting 1 Systolic | Diastolic 

(Resting) 

Albumin Sugar 

mm of Mercury) 122 / 76 

80 

m Normal Q Abnormal p 0 


58. ECG (Date) 

MM | DD | YYYY 



60. Comments on History and Findings: AME shall comment on all "YES" answers in the Medical History section and for 
abnormal findings of the examination. (Attach all consultation reports, ECGs, X-rays, etc. to this report before mailing.) 

See Form 8500-8 Continuation Sheet for Comments 


I 

I 

1 

i nil 


Significant Medical History □ yes 


61. Applicant's Name 

STEPHEN CRAIG PADDOCK 


Q3 no Abnormal Physical Findings Q yes 0 NO 


62. Has Been Issued — [x] Medical Certificate Q Medical & Student Pitot Certificate 

I I No Certificate Issued — Deferred for Further Evaluation 
l~| Has Been Denied - Letter of Denial Issued (Copy Attached) 



63. Disqualifying Defects (List by item number) 
N/A 


64- Medical Examiner’s Declaration — I hereby certify that I have personally reviewed the medical history and personally examined the applicant named on 
this medical examination report. This report with any attachment embodies my findings completely and correctly. 



Aviation Medical Examiner's Name 

ERWIN L SAMUCLSON 


Street Address 


1970 S PROSPECT AVE 


City REDONDO BEACH State CA 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY 


Aviation Medical Examiner's Signature 


Zip Code 90277 


AME Serial Number 


AME Telephone 


000008454 


(310) 540-0375 


NSN: 0052-00-670-6002 
































































































Form 8500-8 Continuation Sheet 
Applicant Name: STEPHEN CRAIG PADDOCK 
Applicant MID: 200000687525 Transmitted to FAA: 


Previously Reported 
Yes No 


18. Explanations (From page 1): 

18E #18-E: -NO CHANGES - NO MEDICATION. 

18U #18-U: -BACK SURGERY IN 1990 - PREVIOUSLY REPORTED. 

18X #18-X: -BACK SURGERY IN 1990 - PREVIOUSLY REPORTED. 

#18-E: -NO CHANGES - NO MEDICATION. #18-U&X: -BACK SURGERY IN 1990 - PREVIOUSLY REPORTED. 


19. Visits to Health Professional Within Last 3 Years. (From page 1): 


17.a.Medications (From page 1): 
Medication 


25 - 48. Notes (From page 2): 

#44: -2" SCAR MID LOW BACK.: #44: -2" SCAR MID LOW BACK. 

59. Other Tests Given (From page 2) 

N/A 

60. Comments on History and Findings (From page 2) 

N/A 



limitations 


Applicant Must Complete AL L 20 Items (Except For Shaded Areas) PLEASE PRIM I - Form Approved mb no. 21 

Mppili'di_ r _ .V.JS3 - 1 - :—■—■—I 2. Class of Medical Certificate Applied For: 

Qlst Q2nd 03^ 




iiasa 


1. Application For: 

|—| Airman Medical 


3. Last Name 
PADDOCK 


5. Address 


I PO BOX 2004 ---------1 

Number / Street 

CALIFORNIA CITY 

CA 


33504-0004 


rcfo state / Country 

Zip Code 


6. Date of Birth 

Citizenship 

m 

7. Color of Hair 

BROWN 

8. Color of Eyes 

BLUE 

9. Sex 

Male 






1 Certificate 


□ Airman Medical and 

Student Pilot Certificate 


First Name 
STEPHEN 


Middle Name 

CRAIG_ 


Social Security Number 


999-51-3313 


Telephone Number 


0- 


I | None 

Q Airline Transport 
Commercial 


- -- —- 

| | ATC Specialist 

Q Flight Engineer 
I I Flight Navigator 


Q Flight Instructor □ Recreational 

[ | Private [ | Other 

1~~1 Student ____ 


11. Occupation 
X 


"I 12. Employer 

XXXX 


13. Has Your FAA Airman Medical Certificate Ever Been Denied. Suspended, or Revoked? 

□ yes [X] No if yes, give date 


utllMlWrYT 


Total Pilot Time (Civilian Only) 

14. To Date 1 Past 6 months 

700 I 100 


16. Date of Last FAA Medical Application 
No Prior 
Application 


MM/DD/YYYY 


13 


17a. Do You Currently Use Any Medication (Proscription or Nonprescription)?^^ ^ Reoorted 
□ No Yes (If yen, below list medicetion(3) used and check appropriate box). mviWSfY WPO Effia. 

□ □ 

----- □ □ 

■ - - -- □ 


(H more space is required, see 17. a. on the Instruction sheet). __ 

Q Yes [X] No 


l ini i „ . ..,. , 17 b Do You Ever Use Near Vision Contact Lens(es) While Flying? 

fer every c^ditlonfiMedbe.^ been no change in your condifion. See instructions Page 

Yes I No 


Yes 

No Condition 

Yes 

No Condition 


[xl Ftequent or severe headaches 


1X| Heart or vascular trouble 

is 

Dizziness or fainting spell 

Mil 

[x] High or low blood pressure 

on 

Esa 

[X] Unconsciousness for any reason 

m 

[X] Stomach, liver, or intestinal trouble 

RR Eye or vision trouble except glasses 

Til 

[xl Kidney stone or blood in urine 

Hi 

I 1 Hay fever or allergy 

01 

[Xl Diabetes 

fyl Neurotogical disorders; epilepsy, 
lil seizures, stroke, paralysis, etc. 

m 

fx| Asthma or lung disease 

09 




No Condition 

1 Mental dteordere or any sort: 
i depression, anxiety, etc. 


I—| Substance dependence or faiad a 
IXI drug test ever: or substance abuse 
or use ot illegal substance in the 
Ia3t 2 years. 

fx| Alcohoi dependence or abuse 
[Xl Suicide attempt 

Motion sickness requiring medication 


Condition 
r. f~l |X1 Military medical discharge 


s. r~l |x| Medical rejection by miliary servica 


t |xj Rejection for life or health insurance 

|X| |l_1 Admission to hospital 

a. I~l |[xl Other ilness, disability, or surgery 



119. Visits to Health Professional Within Last 3 Years" 


Q Yes (Explain Below) 


H W»~ 


Date 


Name, Address, and Type of Health Professional Consulted 


See Instructions Page 
Reason 


-NOTICE- ^ ^ 

Whoever in any matter within the 
jurisdiction of any department or 
agency of the United States 
knowingly and wittfulty falsifies, 
conceals or covers up by any trick, 
scheme, or device a material fact, 
or who makes any false, fictitious 
or fraudulent statements or 
representations, or entry, may be 
fined up to 1250,000 or imprisoned 
not more than 5 years, or both. 
(18 U.S. Code Secs. 1001; 3571). 


Signature of Applicant 

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY 


20 Applicant's National Driver Register and Certifying Declarations 

, hereby autor^ toe in^e NOR to 

^ -« •* me NDR ' * 3 " y ' for 

my review and written comment Authority: 23 U.S. Code 401, Note. 

: this form. ___— - 

Date 


agree that they e 
statement that accompanies# 


MdUDOrVYW 

NSN: 0052-00-670-6002 



















21. Height (inches) 22- Weight (pounds) 

75_207_ 

CHECK EACH ITEM IN APPROPRIATE COLUMN 

25- Head, face, neck, and scalp _ 


26. Nose ______ 


27. Sinuses ___ 

28. Mouth and throat ___ 

29. Ears, general (Internal and external canal* Hearing uneef tern 49) 

30. Ear Drums (P«feeaton) ___ 

31 Eyes, general (Vtiuun under item 50 to 54)_ 

32. Ophthalmoscopic _ _ ___ 

33. Pupils (Equality and reaction)____ 

34. Ocular motility (Aexodeted parallel movement , nyctagma) _ 

35. Lungs and chest (Not including breast examination) 

36. Heart (Precordial activity, itiythm, sounds, and murmurs) _ 


NO TE: FAA/Original Copy of the Report of Medical Examination Must be T’t HEtj^ 

REPO RT OF MEDICAL EXAMINATION ___ 

22. Weight (pounds) 23. 


24. SODA Serial Number 


Normal Abnormal 
X 


iBnaa^maMsnnBi^g 


37 Vascular system (Pulse, amplitude an d character arms, legs, others) 

38. Abdomen and viscera (including nemfe) 

39. AnUS (Not including digital examination} _^ 

40. Skin _______ 

41. G-U system (Not Including pelvic examination) _ 

42. Upper and lower extre mities (Strengtn and range otmotion) 

43. Spine, other musculoskeletal 

4 4. Identifying body marks, scars, tattoos isaes location) _ 

45. Lymphatics__ __ _ 

- ——-;—;—(Tendon reHexee, equSbnum, senses, cranial nerves. 

46. Neurologic soommaioa. eic.) _ 

47. Psychiatric (Appearance, behavior, mood, communication.and memory) 


Abnormal 


fi Heart (Preconllalactiuily.rtiythm. sounds, and mum turs) 1 X | | 48. General systemic---- , 

NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to this orm. 


49. Hearing 


Record Audiometric Speech 
Discrimination Score Below 


Conversational 
Voice Test at 6 Feet 

□Pass □ Fail_ 


50. Distant Vision 

Right 20/ 20 Corrected to 20/ 20 

Left 20/ 200 Corrected to 20/ 25 

Both 20/ Corrected to 20/ 


Audtometer 
Threshold In 
decibels 


51 .a. Near Vision 

Right 20/ 25 

Left 20/ 20 

Both 20/ 


Right Ear 


Corrected to 20/ 25 
Corrected to 20/ 20 
Corrected to 20/ 


Esophoria 


54. Heterophoria 20’ (in prism diopters) 

55. Blood Pressure ' I 56. Pulse I 57. Urinalysis (if abnormal, give results) 

(Sifting. | Systolic | P'asto ito, <» ^ g Abnormal 

mm of Mercury) 146 / 90 80 _—_— 

59. Other Tests Given 


151 .b. Intermediate Vision - 32 Inches 

Right 20/ 

Corrected to 20/ 

Left 20/ 

Corrected to 20/ 

Both 20/ 



Left Ear 


52. Color Vision 

@ Pass 
□ Fail 


Exophoria 



Albumin 

N 


60. Comments on History and Findings: AME shall oomment on all "YES' answers In the Medical History seetton and for 
abnormal findings of the examination. (Attach all consultation reports. ECGs, X-rays, etc. to this report before mailing.) 


□ YES 0 NO | . 


Significant Medical History Dyes 0 NO _ Abnormal Physical Findings-0YES-0JNO-f 

lj can f s Name 62. Has Been Issued - [x] Medical Certificate 0 Medical & Student Pilot Certificate 

****' _n No Certificate Issued - Defeued for Further Evaluation 

STEPHEN CRAIG PADD p Has Been Den j ed _ Let ter of Denial Issued (Copy Attached) _ 

63. Disqualifying Defects (List by item number) 

' 64. Medical Examiner's Declaration - I hereby certify that I have pe rsonal^ reviewed toe medical history and personally examined the applicant named on 

this medical examination report. This report with any attachmen t embodies my findings completely and correctly. ——-— Tj~— - 

—- - t -- ~: TT~~ Aviation Medical Examiners signature 

Date of Examination Aviation Medical Examinees Name 

MITCHEL J YOUNGBLOOD ____ 

Street Address------ 


1 2370 HESPERIA RD STE 15 _ 

I UOf fur taav i _ - i- 

—- Cito VICTORVILLE State CA ZipCOde 92392_ 1 AME Telephone- (760)241-77 73 


I Aviation Medical Examiner's Signature 


| DD j YYYY 


09/18/1995 


- City VICTORVILLE State CA 

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY 


AME Serial Number 


000013799 


(760)241-7773 


NSN: 0052-00-670-6002 










Form 8500-8 Continuation Sheet 
Applicant Name: STEPHEN CRAIG PADDOCK 
Applicant MID: 95269694 Transmitted to FAA: 


17. a.Medications (From page 1): 

Medication 

18. Explanations (From page 1): 

19. Visits to Health Professional Within Last 3 Years. (From page 1): 

25 - 48. Notes (From page 2): 

59. Other Tests Given (From page 2) 


Previously Reported 
Yes No 


60. Comments on History and Findings (From page 2) 




Applicant Must Complete ALL 20 Items (Except For Shaded Areas) 


1. Application For: 

|—I Airman Medical |—| 

'—‘ Certificate 


3. Last Name 
PADDOCK 


4. Social Security Number 


5. Address 

NAC 


MfUSTi^•SafsNs#^i nlltlifI 

B l| 

•'-. "r, 

. . --, ■ . ‘ 

m 


Airman Medical and 
Student Pilot Certificate 


First Name 

STEPHEN 


999-51-3313 


Telephone Number 


Form Approved OMB NO. 2120-0034 


2. Class of Medical Certificate Applied For 
□ ist □ 2nd [I]3rd 


Middle Name 

CRAIG 


Number / Street 

NAC 

NA 


NAC 


City 

State / Country 

Zip Code 


6. Data of Birth 

Citizenship 

04/09/1953 

UM/DO/YYYY 

Other IUnknown) 

7. Color of Hair 

BROWN 

S. Color of Eyes 

BLUE 

9. Sex 

Male 



m V • - T . | 

I 1 . 

It': 



. , v i $'£%>' ' 



10. Type of Airman Certiflcate(s) You Hold: 

□ None I IATC Specialist □ Flight Instructor □ Recreational 

□ Airline Transport Q Flight Engineer □ Private Q Other 

□ Commercial I 1 Flight Navigator I I Student _ 


11. Occupation 

X 


12. Employer 

XXXX 


13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked? 
| | Yes |x] No If yes, give date 


16. Date of Last FAA Medical Application 

_I rrrt No Prior 

MM/DD/YYYY I ^ Application 



17zi. Do You Currently Use Any Medication (Prescription or Nonprescription)? 

tT71 si. n \j __n*._____i_ ^ _l, _Previously R^norted 

no | | 1 BO pi yu3, ueuw IRJl iiiduiuiuviiis/ uoou oiiu wioun opjauyiiaw w*;, 

Yes 

□ 

Mfl 

□ 


□ 

□ 


□ 

□ 

(tf more space Is required, see 17. a. on the Instruction sheet). \ 

17.b. Do You Ever Use Near Vision Contact Lens(es) While Flying? □ Yes 

□ 

No 


18. Medical History - HAVE YOU EVER IN YOUR LIFE BEEN DIAGNOSED WITH, HAD, OR DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING? Answer "yes or no 
for every condition listed below. In the EXPLANATIONS box below, you may note "PREVIOUSLY REPORTED. NO CHANGE" only if the explanation of the condition was 
reported on a previous application for an airman medical certificate and there has been no change in your condition. See Instructions Page 


Yes No 




li 

Frequent or severe headaches 

to 

□ 

ini 


[X] Dizziness or fainting spell 


[Xj Unconsciousness for any reason 


|X| Eye or vision trouble except glasses 


fxj Hay fever or allergy 


[Xj Asthma or king disease 


Yes No Condition 


Heart or vascular trouble 


fx] High or low Wood pressure 


j~X] Stomach, liver, or fotestinal trouble 


{Xj Kidney stone or blood in urine 


[xj Diabetes 


S Neurological disorders; epilepsy, 
seizures, stroke, paralysis, etc. 


Yes No 


Condition 


IBs! 

I ml 

hi 

lai 

in 


m Mental disorders of any sort; 
*—* depression, anxiety, etc. 


O r— -| Substance dependence or failed a 
[XJ drug test ever or substance abuse 
or use of illegal substance in the 
last 2 years. 


| X | Alcohol dependence or abuse 


[X] Suicide attempt 


Motion sickness requiring medication 


I ESI 


| Yes I No_Condition_ 


'■nm Military medical discharge 


s Q] |x] Medical rejection by miltary service 


Xj Rejection for life or health insurance 


Xj Admission to hospital 


X| Other ilness, disability, or surgery 



Conviction and/or Administrative Action History — Soo Instructions Page_ 


No History of (1) any conviction(s) involving driving while intoxicated by, while impaired by, or while under the 
[xl influence of alcohol or a drug or (2) history of any conviction(s) or administrative action(s) involving an 
offense(s) which resulted in the denial, suspension, cancellation, or revocation of driving privileges or 
which resulted in attendance at an educational ora rehabilitation program. 


Explanations: 


History of nontraffic 
conviction(s) 

(misdemeanors or felonies). 


Ifill.ii-.IW-W.TTJT 


19. Visits to Health Professional Within Last 3 Years. [_J Yes (Explain Below) 


Name, Address, and Type of Health Professional Consulted 


IHI 


See Instructions Page 


Reason 



- NOTICE - 

Whoever in any matter within the 
jurisdiction of any department or 
agency of the United States 
knowingly and willfully falsifies, 
conceals or covers up by any trick, 
scheme, or device a material fact, 
or who makes any false, fictitious 
or fraudulent statements or 
representations, or entry, may be 
fined up to $250,000 or imprisoned 
not more than 5 years, or both. 
(18 U.S. Code Secs. 1001; 3571). 


20, Applicant's National Driver Register and Certifying Declarations 

I hereby authorize the National Driver Register (NDR), through a designated State Department of Motor Vehicles, to furnish to the FAA 
information pertaining to my chiving record. This consent constitutes authorization for a single access to the information contained in foe NDR to 
verify information provided to this application. Upon my request the FAA shall make the information received from foe NDR, if any, available for 
my review and written comment Authority. 23 U.S. Code 401, Note. 

NOTE: ALL persons using this form must sign it NDR consent however, does not apply unless this form is used as an 
application for Medical Certificate or Medical Certificate and Student Pilot Certificate. 

I hereby certify that all statements and answers provided by me on this application form are complete and true to foe best of my knowledge, and I 
agree that they are to be considered part of the basis for issuance of any FAA certificate to me. I have also read and understand the Privacy Act 
statement that accompanies this form. __ 


Signature of Applicant Date__ 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY 


NSN: 0052-00-670-6002 




















































NOTE: FAA/Original Copy of the Report of Medical Examination Must be TYPED. 


REPORT OF MEDICAL EXAMINATION 


21. Height (inches) 

75 


22. Weight (pounds) 

170 


CHECK EACH ITEM IN APPROPRIATE COLUMN 


25. Head, face, neck, and scalp 


26. Nose 


27. Sinuses 


28. Mouth and throat 


29. Ears, general (Internal and external canals; Hearing under item 49) 


30. Ear Drums (Perforation) 


31. Eyes, general (Vision under items 50 to 54) 


32. Ophthalmoscopic _ 


33. Pupils (Equality and reaction) 


34. Ocular motility (Associated parallel movement, nystagmus) 


35. Lungs and chest (Not including Breast examination) 


36. Heart (Precordial activity, rhythm, sounds, aid murmurs) 


23. Statement of Demonstrated Ability (SODA) 

□ YES □ NO Defect Noted: 


Nonna) Abnormal CHECK EACH ITEM IN APPROPRIATE COLUMN 


X I 137. Vascular system (Pulse, amplitude and character arms. tegs, others) 


38. Abdomen and viscera (including hem**) 


39. Anus (Not induding digital examination) 


40. Skin 


41. G-U System (Not including pelvic examination) 


42. Upper and lower extremities (Strength and range of motion) 


43. Spine, other musculoskeletal 


44. Identifying body marks, scars, tattoos (Size & location)_ 


45. Lymphatics _ 


ac at. _(Tendon reflexes, equtibnum. senses, cranial nerves. 

46. Neurologic ^an***. * 0 )_ 


47. Psychiatric (Appearance, behavior, mood, communication, and memory) 


24. SODA Serial Number 



48. General systemic 


NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to this form. 


49. Hearing 


Conversational 
Voice Testate Feet 

ED Pass □ Fail 


50. Distant Vision 


Record Audiometric Speech 
Discrimination Score Below 



51 .a. Near Vision 


51 .b. Intermediate Vision - 32 Inches 


Right 

20/ 

20 

Corrected to 20/ 

20 

Right 

20/ 

20 

Corrected to 20/ 

20 

Right 

20/ 

Corrected to 20/ 

Left 

20/ 

20 

Corrected to 20/ 

20 

Left 

20/ 

20 

Corrected to 20/ 

20 

Left 

20/ 

Corrected to 20/ 

Both 

20/ 


Corrected to 20/ 


Both 

20/ 


Corrected to 20/ 


Both 

20/ 

Corrected to 20/ 


Im 


55. Blood Pressure 56. Pulse 

(Sitting | Systolic | Diastolic (Resting) 

mm of Mercury) 150 / 80 80 


59. Other Tests Given 


Esophoria 


57. Urinalysis (if abnormal, give results) 
|x1 Normal Q Abnormal 


Exophoria 


Albumin 

N 


52. Color Vision 

[Xl Pass 
□ Fail 


Right Hyperphoria 


58. ECG (Date) 

MM | DD | YYYY 


60. Comments on History and Findings: AME shall comment on all "YES' answers In the Medical History section and for 
abnormal findings of the examination. (Attach all consultation reports. ECGs, X-rays, etc. to this report before mailing.) 


Significant Medical History □ YES □ NO Abnormal Physical Findings □ YES □ NO 


62. Has Been Issued - □ Medical Certificate □ Medical & Student Pilot Certificate 

I I No Certificate Issued — Deferred for Further Evaluation 
I I Has Been Denied - Letter of Denial Issued (Copy Attached) 


63. Disqualifying Defects (List by item number) 


61. Applicant's Name 
STEPHEN CRAIG PADDOCK 



. 1 * 

« >;T 

’ .. :./ j 2:if 


64. Medical Examiner's Declaration - I hereby certify that I have personally reviewed Ihe medical history and personally examined the applicant named on 

this medical examination report. This report with any attachment embodies my findings completely and correctly. _ 

Date of Examination I Aviation Medical Examiner's Name Aviation Medical Examiner's Signature 


| do | YYYY 


07/28/1975 


Street Address 


City State 


FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY 


Zip Code 


AME Serial Number 

000000000 

AME Telephone 



NSN: 0052-00-670-6002 








































































Form 8500-8 Continuation Sheet 
Applicant Name: STEPHEN CRAIG PADDOCK 
Applicant MID: 75296925 Transmitted to FAA: 


17. a.Medications (From page 1): 

Medication 

18. Explanations (From page 1): 

19. Visits to Health Professional Within Last 3 Years. (From page 1). 

25 - 48. Notes (From page 2): 

59. Other Tests Given (From page 2) 

60. Comments on History and Findings (From page 2) 


Previously Reported 
Yes No 



Applicant Must Complete &LL 20 Items (Except For Shaded Areas) 
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3. Last Name 
PADDOCK 


4. Social Security Number 


5. Address 
NAC 


Number I Street 

NAC _ 

City 


6. Date of Birth QM22/ 

MM/DD 

Citizenship 


□ Airman Medical and 
Student Pilot Certificate 


First Name 
STEPHEN 


999-51-3313_ 


Telephone Number 


NA _ 

State / Country 


Form Approved OMB NO. 2120-0034 


Z Class of Medical Certificate Applied For: 
□ 1st ^nd □ 3rd 


Middle Name 

CRAIG 


04/09/1953 

mioorrm 




7. Color of Hair 

8. Color of Eyes 

BROWN 

BLUE 


nib. 



10. Type of Airman Certificate^) You Hold: 

□ Mona □ ATC Specialist □ Flight Instructor □Recreational 

□ Airline Transport □ Flight Engineer □ Private □ Other 

I | Commercial □ Flight Navigator CD Student --- 

11. Occupation ” T &J! 


11. Occupation 12. Employer 

X _ XXXX 

13. Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked? 

□ Yes [X] N° H yes, give date uu/NUWW - 

Total Pilot Time (CMlianOnly)16. Date of Last FAA Medical Application 

14 To Date I 15. Past 6 months ___ [x] 

220 _ I 2 _ MIWDD/YYYY ^ Application 

17a. Do You Currently Use Any Medication (Prescription or Nonprescription)? 

g] No □ Yes (If yes, below list medication(s) used and check appropriate box). EHMffltSOLKBBS 


IIf mom specs Is required, see 17. a. on the Instruction sheet). _ 

- 17 .b. Do You Ever Use Near Vision Contact Lens(es) While Flying? □ Yes □ 

i8 Medical History ^^E^^^reBE^'DlfeEO WITH. HAD. O R DO YOU PRESENTLY HAVE ANY OF THE FOLLOWING 9 Answer-yes'or 'no' 
^forevsry^MndttionlistSbel»^'lrffte EXPLANATIONS box below, you may note "PREVIOUSLY REPORTED, NO CHANGE* only if die emanation of the condition was 
reported on a previous application for an airman medical certificate and there has been no change in your condition. See Instructions Page 

Yes! No condmon !*-!»» Condition_ M.Z* - S™™™ ---- Condition— 


a< | ||[x| Frequent or severe headaches 


flil 

lea 

139 


[x| Dizziness or feinting spell 


[X] Unconsciousness for any reason 


|xj Eye or vision trouble except glasses 


[xl Hay fever or allergy 


hE a Heart or vascular trouble 


[X| High or low blood pressure 


[)<1 Stomach, liver, or intestinal trouble 


[x] Kidney stone or blood in urine 


[ Yes No Condition _ 

Mental disorders of any sort; 
depression, anxiety, etc._ 


.—, r-n Substance dependence or fa Bed a 

nj_ 1 [X] drug test ever; or substance abuse 

or use of illegal substance in the 
last 2 years. 


IBPIIQI 



[X] Alcohol dependence or abuse 


[xl Suicide attempt 


Ixl Motion sickness requiring medication 


r—i A ^ . ..__ . . , VI Neurologicai disorders; epilepsy, 

[Xl Asthma or lung disease |. |—| [jj] geizures, stroke, paralysis, etc. 

Conviction and/or Administrative Action History — Sag instructi ons Page-—- 

Yes No History of (1) any conviction(s) involving driving white intoxicated by, whil e imp aired by., or whiie,under the 
v nra influence of alcohol or a drug or (2) history of any convtction(s) or administrative action(s) involving an 
U offense(s) which resulted in the denial, suspension, cancellation, or revocation of dnvmg pnvileges or 

which resulted in attendance at an educational ora reha bilitation program.-- 

Explanations: instructions Page 


Yes No _ Condition _ 

r. CD 3 Military medical discharge 


* □ |® re )« cton *V miitary service 


X] Rejection for life or health insurance 


Admission to hospital 


X| Other ilness, disability, or surgery 


History of nontraffic 
conviction(s) 

(misdemeanors or felonies). 


Yes No 
W.Q 0 


19. Visits to Health Professional Wrthin Last 3 Years. U Yes (Explain Bel °*) 

--1-Name, Address, and Type of Health Professional Consulted 


See Instructions Page 
Reason 


- NOTICE - ^ t 

Whoever in any matter within me 
jurisdiction of any department or 
agency of the United States 
knowingly and wiltfuity falsifies, 
conceals or covers up by any trick, 
scheme, or device a material fact 
or who makes any false, fictitious 
or fraudulent statements or 
representabons. or enlry, may be 
fined up to 5250,000 or imprisoned 
not more than 5 years, or both. 
(18 U.S, Code Secs. 1001; 3571). 


55 uTcTs^Trci "357U Signature of Appticant 

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY 


20 Applicant's National Driver Register and Certifying Declarations 

my review and written comment Authority; 23 U.S. Code 401, Note. 

statement that accompanies this form. 


MM/DCVYYYY_ | 

NSN: 0052-00-670-6002 












21. Height (inches) 


NOT E: FAA/Original Copy of the Report of Medical Examination Must be TYPED. 

REPORT OF MEDICAL EXAMINATION _ 


22. Weight (pounds) 23. Statement of Demonstrated Ability (SODA) 




24. SODA Serial Number 


CHECK EACH ITEM IN APPROPRIATE COLUMN 


25- Head, face, neck, and scalp _ 


26. Nose 


27. Sinuses __ 


28. Mouth and throat ___ 


29. Ears, general (Internal and external canals; Hearing under item 46) 

30. Ear Drums (Pettaasoe) _ 


31 . Eyes, general (Vision undar»ems 50 to 54) _ 


32. Ophthalmoscopic __ 

33. Pupils (Equally and rcxOon) ^ _ 


34. Ocular motility (Associated parallel movemenl, nystagmus) 

35. Lungs and chest (Not urckxirxi breast exammalxx,, 

36. Heart (Pretoria! activity, rtiyttm. sounds, and murmurs) 


| I yes E3 NO Defect Noted: 


Normal I Abnormal CHECK EACH ITEM IN APPROPRIATE COLUMN 


37. Vascular system (Pulse. amplituds and charact er arms, leas, others) 

38. Abdomen and viscera (including hernia) 


39. AnUS (N°l including dgrtsl examination) 


40. Skin ___ 


41. G-U system (Not including pelvic examination) 

42, Upper and lower extremities (Strength and range oi motion) 


43. Spine, other musculoskeletal 


44. Identifying body marks, scars, tattoos isue s location)_ 


45. Lymphatics ___ 

" ,, ’ ! (Tendon reflexes, aquilbrium, senses, cranial nerves, 

46. Neurologic ___ 

47. Psychiatric (Aixreurence.behavior, mood, communication,arx) memory) 



S. Hear t (Preoxrllal activity, rtiyttm, aounds. and murmuis) | X | | 48. General Systemic _____!-1- 

NOTES: Describe every abnormality in detail. Enter applicable item number before each comment. Use additional sheets if necessary and attach to this form. 


Kscora mu* 

49. Hearing Dtocrimmcr 

Conversational 
Voice Testate Feet 

I I Pass I I Fail_ 


50. Distant Vision 

Right 20/ 20 Corrected to 20/ 20 


Record Audiometric Speech 
Dt 3 cnmtnat>on Score Below 


Audiometer 
Threshold in 
decibels 


Left 20/ 20 

Both 20/ 


Corrected to 20/ 20 

Corrected to 20/ 


51 -a. Near Vision 

Right 20/ 20 

Left 20/ 20 

Both 20/ 


Right Ear 

1000 2000 3000 4000 500 


Corrected to 20/ 20 

Corrected to 20/ 20 

Corrected to 20/ 


51 .b. Intermediate Vision - 32 Inches 

Right 20/ Corrected to 20/ 

Left 20/ Corrected to 20/ 

Both 20/ Corrected to 20/ 


54. Heterophoria 20" (in prism diopters) 


Esophoria | Exophoria | Right Hy perphoria 


55. Blood Pressure 

(Sitting, l S y stoll L 

mm of Mercury) 110 

59. Other Tests Given 


56. Pulse 

(Resting) 


57. Urinalysis (If abnormal, give results) 
[X] Normal □ Abnormal 


Left Ear 


52. Color Vision 

[X] Pass 
□ Fail 


Left Hyperphoria 


DDL YYYY 


60. Comments on History and Findings: AME shall comment on all "YES" answers In the Medical History section and for 
abnormal findings of the examination. (Attach all consultation reports, ECGs, X-rays, etc. to this report before mailing ) 


Significant Medical History Dyes □ NO _ Abnormal Physical Findings □ YES -□ w0 „,_ 

, I ... ~ 62. Has Been Issued - [“1 Medical Certificate □ Medical & Student Pilot Certificate 

61. Applicant s Name ___ _ . , 1 — 1 

__n No Certificate issued - Deferred for Further Evaluation 

STEPHEN CRAIG PADDO Q Has Been Denied - Letter of Denial Issued (Copy Attached) _ 

63. Disqualifying Defects (List by item number) 


64. Medical Examiner's Declaratio n - I hereby certify that I have personally reviewed the medical history and personally examined the applicant named on 

this medical examinati on report. This report with any attachment embodies my fin dings completely and correctly.-——--- 

-----—.. ,. , _ T .. I Aviation Medical Examinees Signature 

Date of Examination Aviation Medical Examinees Name j 


| do | YYYY 


02/06/1973 


Street Address 


1 City _ State 

FAA Form 8500-8 (3-99) Supersedes Previous Edition - COPY 


Zip Code 


AME Serial Number 


, AME Telephone 


000000000 


NSN: 0052-00-670-6002 


















Form 8500-8 Continuation Sheet 
Applicant Name: STEPHEN CRAIG PADDOCK 
Applicant MID: 73036826 Transmitted to FAA: 


17. a.Medications {From page 1): 

Medication 

18. Explanations (From page 1): 

19. Visits to Health Professional Within Last 3 Years. (From page 1): 

25 - 48. Notes (From page 2): 

59. Other Tests Given (From page 2) 


Previously Reported 
Yes No 


60. Comments on History and Findings (From page 2) 


